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BWSsENTIALS OF UROLOGY 


By J. C. AINSWORTH-DAVIS, M.A., M.D., F.R.C.S. 
Urological Surgeon, The Bolingbroke Hospital 


Demy 8vo Pp. 750 512 illustrations 50s. net 
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ical "Unit, St. Mary’s Hospital, London ; sometime member 


Ss e Court of Examiners, R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 


769 + xiv Price 27s. 6d. net, plus Is. postage 
Extensively illustrated throughout text 


Hodder & Stoughton Ltd., 
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PBINCIPLES OF MEDICAL STATISTICS 
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By R. J. WILLAN, C.B.K., M.V.0O., V.R.D., M.S., F.R.C.S. 
With a Foreword by Sir Ceci, WAKELEY, K.B.B., C.B., F.R.C.S. 
Not just an examination stunt but a system for life-long use 
116 pages 30 illustrations 12s 6d 
Medical Books * London 
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HyNPOCRINE DISORDERS IN CHILDHOOD 
AND ADOBESCENCE 
By H. 8S. LE MARQUANDSM.D.(Lond.), F.R.C.P.(Lond.) 


Physician, Royal Berkshire Hospital 
and F. H. W. TOZER, M.D.(Lond.), M.R.C.P. (Lond.) 
Sometime Clinical Assistant, Royal Berkshire Hospital 
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HE LAW AND ETHICS OF DENTAL 
PRACTICE 
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Formerly Secretary of the Medical Protection Society 
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D. MORGAN, L.D.S.(Leeds) 

Formerly Deputy Dental Secretary of the British Dental 
Association 
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Professor of Oral ‘Pathology, Durham University 
Director, Newcastle-upon-Tyne Dental School 


M.D.S. Dunelm, F.D.S., 


Expert guidance on the many problems which confront the 
dentist 


Demy 8vo 98 + viii Price 7s. 6d. net, plus 4d. 
Hodder & Stoughton Ltd., 20, Warwick-square, 
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Increasing demands on the practitioner’s time make the 
rapid control of asthma a matter of primary importance. 


FELSOL has for years been relied upon by doctors in 








all parts of the world to which it has been intro- 
duced, for the immediate and prolonged relief it gives in 
BRONCHOSPASM. Easy to take, FELSOL gives full relief in perfect 
safety (even in cardiac cases) without morphia or other narcotics. 


*% NON-CUMULATIVE 


%* NO CONTRA-INDICATIONS 


Clinical sample and literature on request 


BRITISH FELSOL COMPANY LTD., 206/212 ST. JOHN STREET, LONDON, E.C.! 
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DEHYDROCHOLIN 


For the treatment of ‘bilious’ and ‘liverish’ 
conditions associated with biliary insuffi- 
ciency. Dehydrocholin B.D.H. is also use- 
ful in establishing normal bowel action in 


B.D.H. 


patients with a deficiency of bile and in 
patients needing mild peristaltic stimulation. 

Dosage of three tablets three times a day 
is recommended. 


Tablets containing 0.25 gramme in bottles of 20 and 100 


Literature and samples are available to physicians on request. 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 
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BRITISH EMPIRE CANCER CAMPAIGN 


A SURVEY OF CANCER 
IN LONDON 


REPORT OF THE CLINICAL 
CANCER RESEARCH COMMITTEE 


By 
W. L. HARNETT, C.I.E., M.D., F.R.CS., 
Medical Secretary to the Committee. 
With a Foreword by the 
Rt. Hon. Lord HORDER, G.C.V.O., M.D., F.R.C.P. 


And an Introduction by 
Sir HENEAGE OGILVIE, K.B.E., D.M., M.Ch., 
F.R.CSS. 


Pp. vi + 834, with 22 figures in the Text. 
Price: bound in paper covers 45s., in cloth 50s. 


Packing and postage: Inland 2s. 9d., Canada 1s., 
U.S.A. 7s. 6d. 


BRITISH EMPIRE CANCER CAMPAIGN 
11, Grosvenor Crescent, London, S.W.1 


Just published by 
The Year Book Publishers Inc., Chicago: 


The second volume of the series 
HANDBOOKS OF OPERATIVE SURGERY : 


SURGICAL GYNECOLOGY 


including important obstetric operations 


By J. P. GREENHILL 
Professor of Gynecology, Cook County Graduate School 
of Medicine. 


1952 350 pages 101 plates 65s. 


Each volume of the series contains 320 to 380 pages. 
About one-half of these are full-page plates: step- 
by-step line drawings covering every detail of each 
operation from incision to closure. Facing each 
page of illustration is the complete text description 
of the technique pictured. 
Already published : 

Cc. E. WELCH: Stomach and Duodenum. 
In preparation : 

Biliary Tract. The Chest. The Intestinal 

Tract. Urology. 
Price of each volume 65s., for subscribers to the 
serles of six Handbooks: each volume 60s. 


Distributed in the United Kingdom by 


INTERSCIENCE PUBLISHERS, LTD. 
2a Southampton Row London, W.C.1 














Cassell Medical Books 


AUTOPSY DIAGNOSIS AND 
TECHNIQUE 
by OTTO SAPHIR, M.D. 


An authoritative work dealing with every aspect of 
autopsy. A complete description of the gross 
morbid anatomy is given, showing clearly how to 
recognise anatomical changes resulting from disease. 
It includes chapters on the legal aspect_and also on 
the causes of unexpected death. An invaluable 
work of reference. 


498 pp. 79 illustrations. 45s. 








CLINICAL PATHOLOGY 
OF THE EYE 


by BERNARD SAMUELS, M.D., Emeritus Clinical 
Professor of Ophthalmology, Cornell University 
Medical College, and ADALBERT FUCHS, M_.D., 
Professor of Ophthalmology, University of Vienna. 

A valuable book for the practising ophthalmologist. 
Full anatomical and pathological data are given and 
there are sections on general pathology and post- 
operative pathologic findings and their complications. 


440 pp. 448 illustrations. £7 7s. 





Cassell & Company Limited 
37/38, St. Andrew’s Hill, London, E.C.4 











New edition ready June 











LOGAN TURNER'S 
DISEASES OF THE NOSE, 
THROAT, AND EAR 


Edited by DOUGLAS GUTHRIE 
Assisted by JOHN P. STUART 


Fifth Edition. 5§ x 8fin. 494 pp. 248 Illustrations 
and 9 Plates in colour. 42s., postage Is. ld. 


The name of Logan Turner still remains fresh not 
only in the memories of his former students but so 
many others, and although his book has been out of 
print since early in the war there has been a continual 
demand for a new edition. 


Accordingly the otolaryngologists of Edinburgh have 
felt it their duty to revive the work. They have 
entirely re-cast and re-written the text so as to bring 
it into line with current knowledge. Inevitably, new 
material and new illustrations have been added and much 
that is now obsolete has been discarded; and always 
there has been the endeavour to produce a book which, 
without being unduly bulky, will supply all the necessary 
information to the senior student and practitioner and 
provide the specialist with the basic essentials of his 
subject. There can be little doubt that in this they have 
been eminently successful, and that once again ‘‘ Logan 
Turner ”’ will hold an important place in the literature of 
the specialty. 
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Sole Distributors : 


SUMMER DIARRHOEA and FOOD POISONING 


R KAYLENE 


Kaylene detoxicates the gastro-intestinal con- 
tents and adds bulk and firmness to the feces. 
It is protective and sedative to irritated and 
inflamed mucous membranes. KAYLENE-OL 
should be given if, after the diarrhoea has been 
overcome, a mild laxative action is desired. 


Samples and literature on request 


is. 


ADSORBENTS, LTD., WATERLOO: RD., LONDON, N.W.2 


KAYLENE 


LIMITED 





CAWAD 


CAWADCAHAICAWAS CA NAS CAWLS CAWLS CAWLS CARI CAWASD CARAS CAWASD CAWAS 











Manufactured by 





ANTEMIN has been formu- 
lated in the light of modern 
research to afford all the 
qualities desirable in a con- 
traceptive preparation. 


Antemin 


Formula : 
Sodium dioctyl sulpho 

ON a ee 0.25% 
Ricinoleic acid ... . 1.00% 
MMS. gts 1.00% * 
Trioxymethylene. . . . 0.15% 


Introducing anew ¢ Contraceptive lecam 


Cosmetic type cream base—Non-friable and 
tenacious. 


Spermicidal activity S/8. 


pH. value approximating to normal vaginal 
secretion. 


Non- irritant to the vaginal mucosa — Non-toxic. 
Simple in application. Inexpensive. 


Approved by the Family Planning Association 
for use in conjunction with a mechanical barrier. 


Sp 


Literature and clinical sample 
available on request. 
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PYRAMID WORKS 


COOPER LTD“ 


WEST DRAYTON 
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For the treatment of 
conjunctivitis, painful and tired 
eyes and pink eye, also for the 

relief of eye strain 


PHENOLAINE 
EYE DROPS 


* *Phenolaine’ m.2 
Sodium chloride gr.4 
Distilled water 1 oz. 


* ‘Phenolaine,’ the base of ‘Phenolaine’ Eye Drops 
is composed of amylocaine hydrochloride 33% and 
phenol 60 % 


Phenolaine is antiseptic and anesthetic, 

so that the conjunctiva is not only 

rendered insensitive, but the infecting 
organism is also destroyed. 


* 
Samples obtainable from— 


THE PHENOLAINE COMPANY 


1, MOUNT EPHRAIM, TUNBRIDGE WELLS, KENT 
Telephone: Tunbridge Wells 20436. 


MARMITE 


yeast extract 





supplies riboflavin (1.5 mg. per oz.) 
and nicotinic acid (16.5 mg. per oz.), 
as well as folic acid, pyridoxin, panto- 
thenic acid, biotin, choline, inositol 
and p-aminobenzoic acid. 


Marmite is, therefore, 
recommended as a dietary source of 
the essential It is 
particularly useful in the ante-natal 
diet and in other special diets where 
a shortage of the B vitamins is liable 


frequently 


B, vitamins. 


to occur. 











Obtainable from Chemists and Grocers 


Special terms for packs for hospitals, 
welfare centres and schools 


THE MARMITE FOOD EXTRACT CO. LTD. 
35, Seething Lane London, E.C.3 











Literature on application 


5205 





ULCER CHARACTERISTICS — Deep Naso- Labial Groove 





Clinicians have repeatedly noted a similarity of 
facies in patients suffering from peptic ulcer, the 
outward signs of an inward worrying character 
part cause and part effect of the ulcer. The deep 
naso-labial groove or furrow is an example of one of 
the features commonly seen in these cases. While 
by itself of no diagnostic significance it is neverthe- 
less an interesting little link in the chain of evidence 
that leads from suspicion to certainty. A more 
reliable characteristic of the ulcer patient is amena- 
bility to ‘ALUDROX’ therapy. 


* ALUDROX’ FOR PEPTIC ULCER 


For the treatment of peptic ulcer ‘ ALUDROX”’ has 
advantages now fully appreciated by the medical 
profession. 


* Buffers: gastric acid. * Inactivates pepsin. 
* No acid rebound. * No fear of alkalosis. 
* Allows normal digestion to proceed. 


‘Aludrox’ 


Trade Mark 


JOHN WYETH & BROTHER LTD., CLIFTON HOUSE, EUSTON ROAD, N.W.1 
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GLANOI 
L.LR.B.M. © Liver Extract 


i q @ Ferri et Ammon Cit 
comb tuning ® Red Bone Marrow 
@ Liquid Extract Malt 












AN 
CHILDREN AND ADULTS. 


2-0z. bottles, with dropper, 
4-8-16 oz. 


Write for literature and samples 
to :— 



















IDEAL NUTRITIONAL ADJUVANT AND HAMATINIC TONIC FOR 


INFANTS 











THE ARMOUR LABORATORIES Telephone : Telegrams : 
s (ARMOUR & COMPANY LTD) CLERKENWELL * ARMOSATA-PHONE ”” 
LINOSEY STREET, LONDON. E.C.! 9011 London 
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Ln Hy erchlorhydria 
LOCOL, the reputable brand of Colloidal Aluminium 
Hydroxide, is now obtainable as a stable, palatable cream, 


thus presenting with Alocol Powder and Alocol Tablets three 
methods of administration to meet every condition and preference, 





Alocol Cream—equally with Alocol Powder and Tablets—is a 
most effective therapeutic agent against hyperacidity. Alocol Cream 
has these advantages : 


@ Its high reactivity produces prompt neutralization. 
@ Its reserve of neutralizing power controls gastric acid at optimal 
level for extended periods, thereby encouraging healing. 


:  @ It may be administered conveniently by continuous drip. 
@ It does not induce secondary acid rise or systemic alkalosis. 


‘Alocol’, in all its forms, is a strictly ethical 
product; it is not advertised to the public. 








ective, Convenient... 


ALOCOL Cream is supplied in bottles 
of 9 fi. oz. 


Literature and clinical samples available 
on physicians’ request. 


A. WANDER LIMITED, 
Manufacturing Chemists, 
42 Upper Grosvenor Street, 
Grosvenor Square, London W.1. 


M.353 
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Lifelessness 











JOHN WYETH & BROTHER LTD., Clifton House, Euston Road, London, N.W.1 


Apathy or lifelessness are symptoms 
commonly observed in debility states, bur 
despite clinical tests, the cause often remains 
obscure. These are the circumstances in which 
the possibility of conditioned B-avitaminosis 
may be considered. 

A preparation containing all the elements of 
the B-Complex as present in yeast extract, 

‘ BePLEX’ will speedily resolve doubts on 

the vitamin aetiology of symptoms, and restore 
any deficiencies that have arisen. 


‘Beplex’ 
Trade Mark 
ELIXIR and CAPSULES 
































EPHAZONE 
tablets 


Rational, symptomatic 


treatment in 
ASTHMA AND BRONCHITIS 








Each tablet contains Ephedrine, 
the important anti-spasmodic for 
bronchial spasm, Theobromine, for 
its relaxing effect on the bronchial 
muscle and for stimulation of the 


coronary circulation, Phenazone, for 
its soothing effect on the higher 
centres, and Calcium gluconate, a 
readily absorbable calcium salt, for 
diminishing capillary permeability 
and checking the secretion of mucus. 

These active ingredients with 
complementary effects in bronchial 
asthma are presented in the follow- 
ing proportions in the ‘ EPHA- 
ZONE’ Tablet : 


Ephedrine hydrochloride - - 
Theobromine - - - - = grain 
Phenazone - - - = = = I grain 
Calcium gluconate - - - - } grain 
This preparation 1s sanctioned for 
prescription under N.H.S. 


Please write for samples and descriptive leaflet 


EPHAZONE LTD 


59 BROOK ST., LONDON, W.I 
TEL: MAYFAIR 5496 


? grain 
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in atrophic and 
senile vaginitis 
and postmenopausal 
pruritus vulvae 


high oestrogenic concentration 
at the point of need for 


- rapid control of pruritus and allied symptoms 

+ ready penetration of vaginal epithelium 

- restoration of vaginal epithelium to a more 
normal state. 


“no complications” 


Even in patients using Dienoestrol Cream 
for as long as 12 months, no complications 
have been noted.* 


Dienvesticl Croum (Ortho) 


is available in large size detachable label 
tubes. On original prescription specify 
“Dienoestrol Cream (Ortho) with applicator.” LITERATURE 
ON REQUEST 

* Am.j.Obst. & Gynec. 57:1018, 1949, 


Ortho Pharmaceutical Limited 


HIGH WYCOMBE + BUCKINGHAMSHIRE « ENGLAND 


Makers of Gynaccte Pharmaceuticals 
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iscopaste « Ichthopaste 


TRADE MARK 


BANDAGES 





' Viscopaste and Ichthopaste bandages conform fully to the Drug Tariff 
specification for Zinc Paste Bandage (Drug Tariff) and Zinc Paste 
and Ichthammol Bandage _ respectively. They are recommended as 
adjuvants in the supportive treatment of varicose veins and their complica- 
tions by elastic adhesive bandaging, and as a support in the after-treatment 


of below-knee fractures. 


Descriptive literature may be obtained, upon request, 
JSrom the Medical Division of the Manufacturers 


Viscopaste and Ichthopaste bandages are made in England 


by T. J. SMITH & NEPHEW LIMITED, HULL, and distributed throughout the world 
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Che Hay- fever said 


The control of hay-fever still remains a problem, but whatever 
therapy is adopted the additional use of a nasal decongestant is 
invaluable. 

FENOX, by virtue of its unique properties, is the ideal preparation, 
providing immediate and prolonged relief without . . . 


* irritation of inflamed mucosa 
* impairment of ciliary action 
* undesirable side-effects 


FENOX is water-miscible and non-oily. It has the same viscosity 


as mucus and remains at the site of action. 


FENOK 


COMPOUND ISOTONIC NASAL DROPS OF PHENYLEPHRINE AND NAPHAZOLINE 
Supplied in } fl. oz. dropper bottles. 


Literature, samples and further information from the Medical Department, Soe 
BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM, ENGLAND 
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FERRAPLEX B 









NATURAL VITAMIN 


COMPLEX 
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IRON AND STANDAIRDISED VITAMINS 











ADVANTAGES 


* FERRAPLEX B, by combining adequate iron 
dosage with standardised vitamin content, 
provides a comprehensive and_ efficient 
hematinic compound for routine use, par- 
ticularly in pregnant and under-nourished 
women, in adolescence, in hemorrhagic 
conditions and in the debility ofadvancing age. 
* Inrecent years it has been shown that simul- 
taneous administration of vitamin C and the B 
complex group together with iron gives much 
better results in hypochromic anemias. The 
natural vitamin Bcomplex used in FERRAPLEXB 
is a concentrate prepared from brewers’ yeast. 
* The comprehensive “one tablet’’ formula, 
the standardised vitamin potency and the 
reasonable price of FERRAPLEX B entirely 
conform with current economic requirements. 


FERRAPLEX B 


is manufactured in the laboratories of vs ns B EN CARD LTD 
GREAT WEST ROAD, BRENTFORD, MIDDLESEX 


IN ONE TABLET 


COMPOSITION 


The average daily dose of six 
FERRAPLEX B tablets contains :— 
FERROUS SULPHATE ...... 1 gramme 
COPPER CARBONATE.......... 2 mg. 
ASCORBIC ACID (Vitamin C)....50 mg. 
NATURAL VITAMIN B 


EG <8» ais Ku le do Sr s's-0-5y 2 grammes 
including 

Aneurine hydrochlor. (B,).......... 3 mg. 

MMII TIM) 6 on ko ss ccacaenens 6 mg. 

PHOODEIMATINGS © eo. se ceca ee SOME, 

oe Te | 480 ug. 

PTRIS Tied 2 io ss cwecisinssea 160 ug. 


and folic acid, choline, inositol, biotin, 
para-aminobenzoic acid and other naturally 
occurring factors of the vitamin B complex. 


PACKINGS AND PRICES. 
FERRAPLEX B tablets are available 
in bottles of 50 at 5/3d. and 250 at 
23/3d. Retail prices subject to 
Professional discounts. 
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Barrier Action 





Hay fever, that seasonal scourge, is 
now coming into its own, but relief 
can be provided for the allergic 
sufferer by the antihistamine drugs, 


which erect a barrier against the 
action of histamine. 


Diatrin* produces just 





such a 
barrier, giving reliable protection 
at this time and rapidly bringing 
much-sought relief. Diatrin is, moreover, equally active in controlling 
many other allergic symptoms, its particular value lying in the way 
it combines low toxicity with marked antihistaminic effect. It is 
very well tolerated and is remarkably free from side-effects. 


effective relief. 


Diatrin is presented as a sugar-coated tablet of 50 mg. strength. In 
most cases one tablet, given four times daily, brings prompt and 


INDICATIONS Urticaria, 
chronic and acute (particularly 


the acute). Hay fever. Allergic 
vasomotor rhinitis. Atopic 
eczema and dermatitis. Contact 


dermatitis. Drug rashes (peni- 
cillin, ete.). 


Neurodermatitis. 

Pruritus, Erythema multi- 

forme, Vernal conjunctivitis. 
PACKING. 


Diatrin Hydrochloride 
*Warner’ is available as sugar-coated oral 


tablets, 50 mg. each—bottles of 20 and 250. 


FORMULA. 


N,N-dimethyl-N’-phenyl- 
N’- (2-thienylmethyl) - ethylenediamine 
hydrochloride. 


mono- 





NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


William R.WARNER and G,, Ltd..Power Road, London UW 4. 
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THE CHEMOTHERAPY OF TUBERCULOSIS 


‘PYCAZIDE’ 


TRADE MARK BRAND 


ISONICOTINIC ACID HYDRAZIDE 


(PYRIDINE —4— CARBOXYLIC ACID HYDRAZIDE) 


The Chemotherapy Research Unit of 
Herts Pharmaceuticals Ltd. announces that this 
substance, manufactured in their laboratories, 
is at present undergoing extensive animal 
and clinical evaluation in this country. 
Although assessment of the value of this drug 
must await the outcome of these trials, supplies 
are available for more general distribution to 


other tuberculosis workers in Great Britain. 





* PYCAZIDE’ is supplied as 


om TABLETS of 50 mg. packed in containers of 
100, 500 and 1,000 


AMPOULES Sterile solution containing 
50 mg. in 2 ml. 

SYRUP (Blackcurrant flavoured). The formulation of this syrup 
has been devised in order to permit greater flexibility of dosage 
than is possible with ‘Pycazide' tablets. One teaspoonful is 
approximately equivalent to 20 mg. of Isonicotinic Acid Hydrazide. 


Full literature from the makers: 


HERTS PHARMACEUTICALS LIMITED 


WELWYN GARDEN CITY, ENGLAND ST 
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...a new achievement in the control 


of HYPERTENSIVE CRISES 


A SAFE AND POWERFUL HYPOTENSIVE AGENT CAPABLE OF 
REDUCING BLOOD PRESSURE TO NORMAL LEVELS WITHIN 
MINUTES IN A GREAT MAJORITY OF PATIENTS. 


Veriloid Intravenous Solution is an important new emergency 
drug. By its use, immediate control of arterial tension is possible 
in those conditions in which a continued hypertensive state could 
readily lead to disaster. It therefore finds valuable application in the 
emergency treatment of malignant hypertension, encephalopathy, 
eclampsia and hypertensive states accompanying cerebral vascular 
disease. After tension has been controlled by Veriloid Intravenous 
Solution, oral treatment with Veriloid tablets can be instituted 
and continued indefinitely. 

Veriloid Intravenous Solution contains 0.4 mg. of Veriloid 
















brand alkaloids of Veratrum viride in each c.c. and is biologically 
assayed to ensure uniform hypotensive potency. It is a very 
potent agent, and should not be used before the instructions for 
use have been carefully studied. 


VERILOID 


Trade Mark 
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FURTHER INFORMATION IS AVAILABLE ON REQUEST 


RIKER LABORATORIES LTD. 


29, wnat STREET, NOTTINGHAM. = 
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NOW...AT one 
DAILY 
DOSAGE 


AUPeOMVCI 








HYDROCHLORIDE CRYSTALLINE 


leder 





A true broad-spectrum, low-dosage, uniformly active 


antibiotic produced in the highest degree of purity by 


the highest chemical, physical and biological standards. 
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To date aureomycin has been the subject of over 7,000 papers from 
highly authoritative world-wide sources in every branch of medical 
practice—a number which exceeds the literature on any other broad- 
spectrum antibiotic by a wide margin. Since 1949, the trend of these 
reports confirms the effectiveness of low dosage of aureomycin, in 
contrast with the trend toward higher dosages shown in the 


literature on other broad-spectrum antibiotics. 


AT 
LOW 
DOSAGE... 





* Aureomycin shows a range of clinical usefulness against most bacterial 
and other infections which materially exceeds that of any other broad- 
spectrum antibiotic. 


* Aureomycin produces adequate blood ‘evels with no increase in irritation. 

* Aureomycin maintains therapeutic concentrations in the body because 
it has a low excretion rate. 

* Aureomycin is so effective as to reduce the period of disability, or 
hospital stay, often to a few days or hours. 

* Aureomycin has repeatedly been used to rescue patients who failed to 
respond to other antibiotics—even in difficult and Tesistant cases. 


Now estimated to have been used in 10,000,000 clinical cases, aureomycin 
is safe, economical, effective—a true broad-spectrum antibiotic. 


THE NEW Approx. Weight A i nts Gi No. of Doses 
AUREOMYCIN Dose of Patient — “tga in 24 hrs. 
. * 
LOW DOSAGE _ 8 kilos 50 mg. dose twice daily, after food is taken 2 doses 
SCHEDULE: 
250 mg. dose twice daily, after breakfast and 2 doses 
. supper 

a ay 40 kilos 100 mg. dose every 3 or 4 hours after meals 5 doses 

y 50 mg. dose every 2 hours with milk 10 doses 

1.0 Gm. 80 kilos 250 mg. dose every 4 hours 4 doses 

Daily F Iu0 mg. dose every 2 hours 10 doses 

15 Gm. | 120 bil 3h 
Daily ilos 250 mg. dose every ours 6 doses 


Packages: CAPSULES : Bottles of 25 and 100, 50 mg. each capsule. Bottles 

of 16 and 100, 250 mg. each capsule. INTRAVENOUS : Vials of 

100 mg. with leucine diluent. OPHTHALMIC : Vials of 25 mg. 

with dropper. OPHTHALMIC OINTMENT : 6 tubes of | oz. 

SOLUBLE TABLETS: Bottles of 100, 50 mg. each tablet. 

" SPERSOIDS? Brand of Dispersible powder: Jars of 12 and 25 doses 

Look to for leadership TOPICAL OINTMENT : Tubes of } oz. and | oz. TROCHES : 
1S mg. ; bottles of 25. + Trade mark 


LEDERLE LABORATORIES DIVISION 


BUSH HOUSE - ALDWYCH - LONDON, W.C.2 TEMPLE BAR 5411 
15 
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ME 


‘PLASMOSAN’ 


polyvinylpyrrolidone solution 


provides a safe and effective means of restoring the water balance with a 
more lasting effect than can be obtained with dextrose or saline infusions. 
*Plasmosan ’ fulfils the main requirements of an infusion fluid in that 


(1) Its viscosity, colloidal osmotic pressure, and tonicity approxi- 
mate closely to those of blood plasma. 

(2) It has a high margin of safety, is non-antigenic and non- 
pyrogenic. 

(3) It is not stored in the body. 


(4) It does not affect kidney function or disturb blood grouping 
or clotting. 


Thus, apart from its use in haemorrhage, shock and thermal injuries, 
‘ Plasmosan ' finds a valuable place in the treatment of such conditions as 
acute dysentery, infantile gastro-enteritis and hyperemesis gravidarum 
which are often characterised by marked fluid loss. 

*Plasmosan ' is supplied in standard transfusion bottles of 540 c.c. in 


cartons of four. 


We shall be pleased to send detailed 
literature on request. 
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PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD DAGENHAM 


16 


THE LANCET GENERAL ADVERTISER 


Yi 

















MA278 











Tue Lancer] THE LANCET GENERAL ADVERTISER [May 31, 1952 








~ 


recat 


FOR THE RELIEF of bronchial asthma, a choice of ‘ Neo- 
Epinine’ preparations is available. Almost immediate 
relief is obtainable by oral inhalation of No. 1 Spray 
Solution, a plain 1 percent aqueous preparation. The 
20 mgm. compressed products, placed beneath the 
tongue, act within 5-10 minutes. Stubborn cases need 
oral inhalation of No. 2 Compound Spray Solution 
which contains 1 per cent of drug with 2 per cent of 
papaverine and 0°2 per cent of atropine methonitrate. 


BURROUGHS WELLCOME &CO. 











& * & 9 
Neo-Epinine 


is oF ENALINE SULPHATE 


IN THE TREATMENT OF ASTHMA 








(THE WELLCOME FOUNDATION LTD.) LONDON 
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seems to | 


How often you hear this phrase! Many 
people today, harassed and run down, find 


themselves unable to contend with all the 
small irritations and minor mishaps of life. 
Livogen is invaluable in all cases of 
nervous depression, reduced vitality and 
general debility. It restores vitality rationally, 





by supplementing the normal resources of 
the body. It is a balanced composition of 
liquid extract of liver B.P., extract of yeast, 
vitamin B and nicotinic acid. Recommended 
dosage is two teaspoonfuls once or twice 
daily. Literature and samples available to 
members of the medical profession on request. 


go wrong...’ 
( 


tw by} Bottles of 4 fl. oz. 5/7 and 16 fl. oz. 19/1 
Prices in Great Britain to the Medical Profession. 


fi THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 
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Three Strings to your Bow... 


THE VITAMIN B. COMPLEX is being found effective in an increasing 
number of conditions and is a necessary adjunct to treatment with 





some of the newer antibiotics. Physiological interactions between 
the different factors of the B-Complex indicate that they should in 
most cases be given in combination. 





* . . 
BEFORTISS B-COMPLEX is available in three different forms :— 


























CAPSULES __ AMPOULES ELIXIR 
EACH 1c.c. ers ONE TEASPOONFUL (3+5 C.C.) 
t sonar 
ANEURINE HYDROCHLORIDE 1 mg. 10 mg. 50 me. 1 mg. 
RIBOFLAVINE I mg. I mg. 4 mg. Img. 
PYRIDOXINE ‘5 mg. I mg. 5 mg. ‘S mg. 
NICOTINAMIDE 15 mg. 40 mg. 200 me. _ 
NICOTINIC ACID -—- - st Smeg 
i i 
| 100's &/- | 3's Si- | O's 12/6 | 4ozs 7/6 
1,000’s 60/- | } 40 ozs 63/- 





LESS PROFESSIONAL DISCOUNT 


There are, in this range, preparations uf three types designed to meet all dose-level needs 


BEFORTISS B-COMPLEX 


CAPSULES—AMPOULES—ELIXIR 


Clinical samples and medical literature may be obtained on application to :— 


VITAMINS LIMITED (Dept.B.64), UPPER MALL, LONDON, W.6. @ 
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THE FIRST PART OF THE DUODENUM * 


Stmr HENEAGE OGILVIE 
K.B.E., M.A., M.Ch., D.M. Oxfd, F.R.C.S., F.A.C.S. 
SURGEON TO auy’s HOSPITAL 


THE first duodenal segment varies greatly in its site, 
shape, length, diameter, and relations. It is thick- 
walled yet friable. It has a profuse blood-supply, and 
is often supplied by extra vessels from unusual sources 
in addition to those embryologically expected and 
anatomically described. It receives the most powerful 
and potentially destructive ferments in the body. It is 
deeply placed and when diseased may present a guileless 
appearance that lures the surgeon on to a point from 
which neither advance nor retreat is possible. It is a 
hateful little tube but one that we must constantly 
attack and therefore should study as carefully as a wise 
general studies his enemies before battle. 

The surgeon approaches the first part of the duodenum 
for three main purroses—to divide and close it in gastrec- 
tomy for cancer or duodenal ulcer; to divide and 
anastomose it to a greatly reduced and remodelled 
stomach in the Billroth 1 operation for gastric ulcer ; 
and to draw it aside in approaching the lower end of the 
common bile-duct. This approach may be supremely 
easy or almost insuperably difficult. At one extreme is 
the duodenum that comes up on a stalk directly the 
surgeon opens the abdomen, so that when the stomach 
is lifted the pylorus projects two inches outside the 
towels. Such a duodenum is most often encountered in 
the approach to other organs ; as he passes on to remove 
the gall-bladder, appendix, or uterus, the surgeon wishes 
sadly that he was doing a gastrectomy on this patient 
before an audience of jealous colleagues. At the other 
extreme is the short duodenum very deeply placed in a 
subdiaphragmatic space of great depth overhung by 
rigid costal margins, viewed with difficulty between the 
blades of long retractors holding back fat-laden viscera, 
where it lies fixed to the posterior abdominal wall like a 
barnacle to a ship’s bottom. It is this kind of duodenum 
that we find when our rivals are peering over our 
shoulders. 

DEFINITION 


The first part of the duodenum is loosely defined. 
It was made a separate entity by Anders Retzius, the 


* Revised version of a lecture given at the Mayo Clinic, 
Rochester, Minn. 
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Fig. |—-The parts of the alimentary tract derived from the foregut, 
revealed by turning the liver upwards and removing the small intes- 
tine, transverse colon, and great omentum. 
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Swedish anatomist, who, in a paper on the pyloro- 
duodenal junction read in Stockholm in 1855, referred to 
it as the atrium or antrum duodeni. 

Anatomically, it is the free portion—the part covered 
by peritoneum on its anterior and posterior surfaces, 
with the lesser omentum attached to its superior and 
the greater omentum to its inferior border. Physio- 
logically, it is the part over which the acid chyme flows 
before it is neutralised by the biliary and pancreatic 
secretions that enter at the bile papilla. Embryologically, 
it is the portion developed from the primitive foregut 
(fig. 1) and supplied by branches of the cceliac axis. 
Radiologically, it is the part that shows in films as the 
duodenal cap. Surgically, it is the part that, when held 
up after mobilisation and examined with a view to 
division, extends from the pyloric ring to the point 
where the duodenum is crossed by the main trunk of the 
gastroduodenal artery. 

In anatomical textbooks the first or free part of the 
duodenum is said to pass from the pylorus directly back- 
wards ; backwards and to the right; backwards and 
upwards ; or backwards, upwards, and to the left. It 
may occupy any of these positions, as the radiologist 
well knows, and he must tilt his patient and direct the 
axis of his beam so as to show it in profile in the films. 
During operations this part of the duodenum is usually 
intensively scrutinised only after the gastric vessels have 
been tied and it is held up under tension, so the surgeon 
sees it as a tube running directly backwards. 

IDENTIFICATION 

The gastroduodenal junction is easily recognised by 
the practised eye, even when the parts are distorted by 
disease or obscured by adhesions. The pyloric vein of 
Mayo, a dark arrow-head pointing from the greater 
curvature to the pyloric ring, is a constant landmark. 
Having learnt from long experience that the descriptions 
of the gastric vessels in the anatomy textbooks for 
students are mostly wrong, I am not deterred from 
recognising this important little vessel merely because 
it is not pictured in any of them. I have seldom seen a 
stomach possessing an unbroken gastro-epiploic arch, 
but I cannot remember seeing one without any pyloric 
vein. 

Apart from this vein, there is a sudden change in shape, 
texture, colour, and appearance at the pylorus. The 
stomach, pinkish white over the fundus and body, 
becomes deep salmon-pink in the pyloric antrum ; it 
narrows down rapidly like a funnel; its muscular coats 
become thicker, making its walls firm to the touch, and 
the outer fibres can be seen as longitudinal strands. At 
the pylorus the shape changes from a funnel to a tube, 
and the thick muscular coat gives place suddenly to a 
thin one through which the granular-looking Brunner’s 
glands can be seen; the deep pink turns to a mottled 
pinkish grey ; and the firm wall is replaced by a pliable 
yielding one. 

The variations in length and mobility of the first part 
of the duodenum have already been mentioned. Its 
diameter is equally variable, though at operation the 
healthy duodenum immediately beyond the pylorus 
usually measures between 1 and 1*/, inches across. A 
diameter over 1*/, inches should prompt a search for a 
distal obstruction. 

MUSCULATURE 

The pylorus is a very important place. There are six 
or seven functional sphincters in the alimentary tract, 
but those at the pylorus and the anus are the only two 
that can be accepted without question as such by the 
student on the evidence of the eye and the finger. At the 
pylorus there is an interruption of the muscle system 
of the stomach and duodenum, and only a few bundles 
traverse the fibrous septum that intervenes. Nearly 
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twenty years ago Horton (1928) showed that less than 
2% of the circular fibres of the stomach are continuous 
with corresponding fibres in the duodenum, and that, 
of the longitudinal fibres which are such a prominent 
feature of the pyloric antrum, only about 20% pass on 
to form the outer muscular coat of the first part of 
the duodenum. Most of the longitudinal fibres of the 
stomach dip in at the pylorus, and act as dilators of the 
pyloric ring. In 20% of the subjects Horton examined 
there was a complete block in both layers. The circular 
muscle coat of the duodenum is much thinner than that 
of the stomach, and may be separated from it by a gap 
of up to 15 mm. The block at the pylorus is by a 
septum containing blood-vessels and fibrous tissue. 


BLOOD-SUPPLY 


The blood-supply of the pyloroduodenal junction holds 
no mysteries when we remember that this is part of the 
foregut. From the abdominal portion of the foregut, 
whose artery of supply is the coeliac axis, is developed 
the section of alimentary canal from the infradiaphrag- 
matic csophagus to the bile papilla and the two out- 
growths that arise at the junction of foregut and midgut— 
the liver as a bud springing from the ventral border of 
the duodenum and extending into the ventral mesentery, 
and the pancreas as a bud from the dorsal border 
extending into the dorsal mesentery. 

The first part of the duodenum, being derived from the 
foregut, belongs embryologically to the stomach, whereas 
the rest belongs to the intestine. Like the stomach, 
the first part has borders corresponding to the curvatures, 
to which are attached the same remnants of the ventral 
and dorsal mesenteries—the lesser omentum and the 
greater omentum—and it is supplied by the arteries that 
supply the distal half of the stomach: along its upper 
border the hepatic artery, and along its lower the gastro- 
duodenal artery, from which spring the right gastro- 
epiploic and superior pancreaticoduodenal branches. 

Towards the right extremity of the lesser omentum 
we find, not the single pyloric artery of textbooks, but a 
leash of branches from the hepatic artery supplying the 
pyloric end of the stomach and the foregut portion of the 
duodenum in a continuous spray. Towards the right- 
hand extremity of the greater omentum a similar leash 
of vessels, coming from the gastroduodenal artery, supplies 
the pyloroduodenal junction ; these vessels are distinct 
from the right gastro-epiploic trunk that comes off later, 
and from the short branches of the superior pancreatico- 
duodenal artery that supply the mid-gut portion of the 
duodenum. 

However, though the pylorus and the first part of the 
duodenum are supplied by a series of branches from the 
same two vessels there is no interchange of blood 
between them once these vessels have reached the walls 
of the gut. The anastomosis between the various gastric 
and the various duodenal vessels is as complete as any- 
where in the body, and their branches form an inter- 
communicating submucous network that is equal to any 
demands ; but across the pylorus there is no interchange. 
The pyloric end of the stomach, if its normal arteries are 
ligatured, can get all the blood it needs from gastric 
vessels reaching the stomach 6 inches away; and yet 
if it is divided just proximal to the pylorus, it cannot 
get enough blood for survival from the duodenal arteries 
only #/, inch away, and it will slough. 


LYMPHATICS 

The lymph drainage of the first part of the duodenum, 
like that of the pylorus, is to glands lying along the 
gastroduodenal .artery in the groove between the 
duodenum and pancreas, and thence by trunks crossing 
the floor of the lesser sac to the main glands round 
the aortic origin of the ceeliac-axis trunk. The barrier 
between the submucous lymphatic plexuses of the 


ORIGINAL ARTICLES 


[may 31, 1952 





stomach and duodenum is nearly as complete as between 
their arterial supply, but there is continuity between 
the two subperitoneal plexuses. Early cancer of the 
stomach rarely spreads into the duodenum. When it 
has reached the peritoneal coat it may do so, and such a 
growth may still be operable, but it is no longer curable 
by operation or any other means, so nothing is to be 
gained at any stage by removing more than 3 em. of 
duodenum. 
BRUNNER’S GLANDS 


A characteristic feature of the mucous membrane of 
the first part of the duodenum is the Brunner’s glands, 
lying with their coiled acini outside the muscularis 
mucose ; these represent an unusual half-way stage 
between the parietal glandular crypt, seen in most 
mucous membranes, and the extraluminal glands, 
communicating with the lumen by a duct, found at 
various points in the alimentary tract. Apart from this 
anatomical difference, Brunner’s glands resemble the 
pyloric glands and secrete a similar cloudy alkaline fluid 
rich in mucus. These glands, or at any rate the mucous 
membrane of this part of the duodenum, seems also to 
produce two hormones—gastrin, which is secreted when 
the products of protein digestion reach the duodenum 
and calls forth a further outflow of gastric juice; and 
enterogastrone, which is secreted in response to the 
arrival of fats and inhibits further gastric secretion. 


SURGICAL IMPLICATIONS 


The recognition that the first part of the duodenum 
belongs to the stomach rather than to the small intestine, 
and that it differs from the second and third parts in its 
peritoneal connections, blood-supply, structure, secre- 
tions, and function is of more than theoretical importance. 
The first part differs, as we have seen, from the second 
in receiving a double blood-supply along two mesen- 
teries, from arteries that pierce its coats along the 
upper and lower borders in two parallel rows. 

This abundant and exactly sited blood-supply benefits 
the surgeon in two ways. First, he knows that he will 
find the duodenal vessels in two rows only. He can 
work down those two rows as far as the bile-duct, if 
necessary, and thus outflank an adherent posterior ulcer 
instead of attacking it directly ; or he can leave the two 
borders for the time being and dissect freely along the 
left or right wall of the duodenum, knowing that they 
are non-vascular areas. Secondly, he can rely on the 
first part of the duodenum being an essentially viable 
structure, whose blood-supply will survive any but 
foolish assaults. In my surgical novitiate I was taught 
otherwise, and many writers still seem to look on the 
duodenal circulation as precarious. 

Writers on peptic ulcer, seeking an anatomical explana- 
tion for the frequency of ulceration at certain sites, 
often refer to end-arteries present in the stomach and 
duodenum. This is an example of the regrettable 
tendency to portray Nature as an amiable half-wit for 
whose clumsy mistakes anatomists must apologise and 
surgeons atone. She is usually wiser than her critics. 
One may expect to find end-arteries where an organ is 
built up of separate units acting independently, particu- 
larly when, as in the nephrons of the kidney and the 
corpuscles of the spleen, the function of those units is to 
modify the blood that reaches them. An end-artery 
would be as useless and harmful in the blood-supply to a 
large sheet of tissue engaged in one job—and that a 
secretory one—as would a system of blind alleys in the 
streets of a large busy city. 

The gastric blood-vessels communicate with each other 
in the submucous coat so freely that it is almost impossible 
to devascularise the stomach to the point of ischemia 
short of removing it from the body. The- duodenal 
blood-supply is perhaps not so profuse as the stomach’s, 
but it is adequate and cannot be endangered by ligaturing 
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any single vessel or even the vessels along both borders 
provided the section ligatured is not longer than the 
breadth of the stomach at the point of section. Surgeons 
have attributed leakage from the duodenal stump to 
excessive mobilisation and devascularisation of the duo- 
denal walls. But this is usually caused by the reverse 
fault—inadequate mobilisation, leading to insufficient 
invagination with sutures that are too tightly passed 
through the wrong structures. 

The blood-vessels reach the two borders of the 
duodenum in the greater and lesser omenta, which are 
the remains of the dorsal and ventral mesenteries, and 
the walls should be free between these omenta. In 
practice the right wall is usually free, unless disease has 
glued it to other structures, but the peritoneal relations 
of the upper, left, and lower walls are highly variable. 
Above, the gall-bladder has often grown into the ventral 
mesentery, so that a cholecystoduodenal fold replaces 
the free border of the lesser omentum. Below, the 
origin of the right end of the greater omentum tends to 
overlap the right wall of the duodenum to a variable 
extent, and must be detached before the line of the 
inferior duodenal vessels is reached. On the left an open 
lesser sac and a peritonealised duodenum are uncommon, 
and there are usually fine adhesions binding the duo- 
denum to the head of the pancreas. 

FUNCTIONS 

In function, the first part of the duodenum clearly 
differs as profoundly from the other parts as they do 
from the rest of the small intestine. Forty years’ radio- 
graphic study has established that the first part is a 
holding segment, retaining barium for some time after 
it leaves the stomach, producing in films the typical ace- 
of-spades appearance of the duodenal cap, and then 
contracting suddenly and shooting its contents onwards. 
The remainder of the duodenum appears to be a passage 
way only, rushing the meal round to the duodeno- 
jejunal flexure and into the intestine in one rapid sweep ; 
segmentation movements are not seen, and anti- 
peristalsis occurs only when there is distal obstruction. 
The movements of the first part have been compared 
to those of diastole and systole in the chambers of 
the heart; they are more comparable to those of the 
pharynx. As the pharynx collects a bolus, after the 
mouth has chewed it up, and then shoots it down 
the w@sophagus into the stomach, so the duodenal bulb 
collects a bolus of chyme after the stomach has churned 
it up, and shoots it round the remainder into the intestine. 


DUODENAL ULCER 

I find it difficult not to raise my eyes occasionally from 
the little island which I have chosen to explore, and 
sean the oceans that lie around it. A psychologist who 
suddenly shouted the word ‘‘ duodenum ’’ into the ear 
of a surgeon would get the automatic response “‘ ulcer.”’ 
Can we find in the structure and functions of the first 
part of the duodenum any clue to the ztiology of ulcer ? 
I spoke just now of scanning oceans, but it requires a 
very tough Noah, steering an ark loaded up with pairs 
of research-workers and laboratory animals, and guided 
by a dove equipped with radar, to find an Ararat in the 
flood of ulcer literature. I wish, however, to put forward 
three simple statements that I believe everyone will 
accept: (1) peptic ulcers are found only in parts of the 
alimentary tract normally exposed to free hydrochloric 
acid, or in organs or structures abnormally brought into 
contact with it; (2) all normal men and women have 
free hydrochloric acid, but very few get ulcers; and 
(3) if the first two axioms are accepted, the cause of 
peptic ulceration must lie in an increase in the digestive 
action of the gastric juice, in an alteration in the time 
relations between its secretion and the presence of food 
in the stomach, or in an interference with the mechanism 
that protects the normal mucosa from attack. But 
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even in the presence of increased acid or altered secretory 
rhythm it is almost necessary to postulate some failure 
in the local mechanism of protection before an ulcer can 
develop. 

Need we go far to seek such a mechanism? We can 
see lesions appearing on every epithelial surface that we 
can look at with our eyes or through an endoscope. We 
see them on the skin, the tongue, the throat, the trachea, 
the cesophagus, the rectum, the colon, and the urinary 
bladder. They are due to many different causes. ‘They 
come and they go, but if they were constantly exposed 
to a powerful digestive ferment they would not go. 
We do not often see acute lesions in the stomach, but 
since we look for them only when hematemesis or some 
other symptom calls attention to their presence we do 
not know how common they are. We know, at any rate, 
that the drugs we can buy at any store will cause them. 
An acute ulcer undoubtedly provides a breach of the 
normal protective surface, one that allows the access of 
gastric juice to the unprotected layers beneath. Yet the 
view that chronic peptic ulcers start as acute ulcers has 
not gained much support, chiefly because acute ulcers 
are found scattered over all parts of the stomach, whereas 
chronic ulcers are found only on the ulcer-bearing 
areas—the middle three-fifths of the lesser curve of the 
stomach and the first inch of the duodenum. 

Is there anything in these areas that would explain 
why acute ulcers, which heal elsewhere, should persist in 
them ? The explanation lies not in any fanciful arterial 
inadequacy, nor yet in exposure to trauma, but merely 
in their immobility. The lesser curve of the stomach is 
almost a fixed sling, extending in a radiogram from the 
left transverse process of the eleventh thoracic vertebra 
to the right transverse process of the second lumbar 
“vertebra. It varies in length and curve in different 
people, but in each person it remains very much the 
same whether the stomach be empty or distended. 
When a meal is taken, the fundus and body stretch, but 
not the lesser curve ; when a meal is digested, waves of 
peristalsis pass along the greater curve and the whole 
pyloric antrum, but not along the ulcer-bearing part of 
the lesser curve. The ulcer-bearing part of the duodenum 
is likewise distinguished from the remainder by its 
immobility. 

The mucosa of the stomach and duodenum is adapted, 
as is the skin over vasious parts of the body, to the 
movement in which it is called on to participate. The 
skin over the belly is loose to accommodate meals, wind, 
and babies ; that over the back need not be, and is not 
loose. The mucosa over the lesser curve of the stomach 
is smooth and comparatively fixed to the underlying 
muscles. The mucosa over the body and greater curve 
is thrown up in folds that, when seen through a gastro- 
scope, resemble the surface of the brain ; it moves freely 
over the muscle coats, being separated from them by a 
loose areolar submucous layer in which the blood-vessels 
run in slack loops. In the duodenum we see the same 
differences. The mucosa over the first or reservoir part 
is smooth and fixed and, when the duodenum is cut 
across, all the layers remain together. The mucosa 
lower down is so loose that he would be a rash surgeon 
who would guarantee to find the bile papilla in the 
opened duodenum without a probe in the common 
bile-duct to guide him. — 

I therefore suggest that, whereas breaches of surface 
are occurring constantly on all epithelial surfaces, they 
are liable to become converted into chronic lesions only 
when they are exposed to gastric juice, when they remain 
open long enough for gastric juice to attack the deeper 
layers, and when that gastric juice contains free hydro- 
chloric acid. Outside the foregut and in an anacid 
stomach digestion does not take place; outside the 
ulcer-bearing areas of the foregut the breach of surface 
is sealed by falling together of the loose mucosa before 
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digestion can get to work, just as a tear in the loose 
areas of skin will heal before infection gets a start. 

As surgeons we are called on to attack the first part 
of the duodenum for three indications: cancer of the 
stomach, gastric uleer, and duodenal ulcer. In the first 
two conditions the duodenum is normal and the operation 
easy ; in the third the duodenum is unhealthy and the 
operation seldom easy; it may be straightforward, 
may be difficult, it may even be impossible, and it is a 
wise surgeon who recognises the impossible task before 
he undertakes it. Physicists may argue what would 
happen if an irresistible force were to meet an immovable 
body; surgeons know that when an incomparable 
technician meets an insoluble problem, the insoluble 
problem wins. 


For Cancer 

In gastrectomy for cancer the duodenum should be 
divided at least an inch beyond the pylorus, a simple 
matter, but the main need is a thorough clearance of the 
gastroduodenal aggregation of lymphoid tissue. While 
we are making this thorough clearance, the ultra mobile 
duodenum, which seems to be making our task easy, may 
land us into difficulties, for the head of the pancreas 
comes up with the duodenum. Twice recently I have 
recognised only just in time that the large vein I was 
about to divide beyond the glandular field was the 
superior mesenteric and not the right gastro-epiploic, 
as I had imagined. 


GASTRECTOMY 


For Gastric Ulcer 

In gastrectomy for gastric ulcer, clearance of the 
duodenum is even easier than in cancer, for many gastric- 
ulcer patients are of the visceroptotic type, and division 
just beyond the pyloric ring is all that is required. The 
long and unscarred duodenum can thereafter be anasto- 
mosed to the stomach in the Schoemaker modification 
of the Billroth 1 gastrectomy, giving a result as nearly 
perfect as anything can be in gastric surgery. 

For Duodenal Ulcer 

In gastrectomy for duodenal ulcer it is necessary to 
mobilise and divide a duodenum deformed, distorted, 
and fixed to some degree by present or past ulceration, 
and to close the duodenal stump, for a duodenum that 
has once suffered ulceration should not be anastomosed 
to the stomach, however much reduced in size. 

Is it necessary to remove the duodenal ulcer itself ? 
On the grounds of cure, certainly not, for a duodenal 
ulcer will heal rapidly and remain healed permanently 
from the moment that it is removed entirely from 
contact with acid gastric juice. It is necessary to say 
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‘‘removed entirely,’ for gastro-enterostomy and full- 
width gastrectomy of the Polya type do not confer 
permanent protection on the ulcer site. It is often urged 
that recent or active hemorrhage is an indication for 
excision of the ulcer that has bled. I disagree; indeed 
I hold that recent or active bleeding from a chronic 
duodenal ulcer is a contra-indication to a direct attack. 
The ulcers that bleed so severely that they demand an 
emergency operation to save the patient’s life are usually 
large posterior ulcers in old men. 

Proximal ligation of the gastroduodenal artery is 
seldom possible, for the point wher 6 it should be ligatured 
is usually buried in the cedematous scar tissue that 
surrounds the ulcer, and the attempt to secure it more 
proximally is apt to lead to injury of the main hepatic 
artery. Dissection round and past a large posterior 
ulcer is difficult and exacting even when done at leisure, 
but when it is attempted in a hurry in a patient who is 
bleeding and being transfused it is apt to leave the 
surgeon with a large torn artery, an injured common 
bile-duct, an unclosable hole in the duodenum, and a 
difficult interview with a widow. 

In a necropsy specimen that I have seen demons- 
trated after such a tragedy the ulcer extended below the 
bile papilla. If the ulcer is not actually bleeding when the 
duodenum is exposed at laparotomy, the duodenum 
should be divided and closed in the simplest possible 
manner with the least disturbance of the ulcer. It will 
not bleed again, or if it does it will not bleed for long. 
If the ulcer is bleeding, as shown by the dark colour of 
blood seen through the duodenal wall, it should be 
exposed by a longitudinal incision through the pylorus, 
and plugged with firm pressure on a small tampon, while 
blood is run rapidly into a vein. After ten or fifteen 
minutes, when the systolic pressure has been sufficiently 
restored, the tampon is lifted off, and the hole or holes 
in the artery, probably closed by clot, can be seen. 
The holes are under-run with silk sutures, the duodenum 
is divided proximally and closed, and the gastrectomy is 
proceeded with. 

On the technical grounds of neat closure of the duodenal 
stump it is clearly preferable that the duodenum should 
be divided distal to the ulcer. In most operations 
undertaken in a symptom-free period on a fit patient this 
is possible. When the ulcer site is so scarred and so 
fixed that it seems doubtful whether sufficient healthy 
duodenum can be exposed beyond the ulcerated zone 
(for in such cases the ulcers are usually multiple), the 
alternative of proximal duodenal division and closure 
is seldom possible. These are the duodena with pre- 

stenotic diverticula, the so-called 

(B) clover-leaf deformity, and the 
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divided cuff can seldom be inva- 
ginated safely into the stenosed 
isthmus that succeeds it. Division 
and closure of the stomach across 
the pylorus with radical resection 
proximal to this point, so-called 
exclusion gastrectomy, form an 
easy but disastrous way out, for 
where the pyloric mucosa is left 
behind to call up delayed gastric 
secretion recurrent ulceration is 
almost inevitable. Two alterna- 
tives remain (fig (A) prepyloric 
section with removal of all the 
pyloric mucosa, the valuable but 
slightly untidy procedure intro- 








Fig. 2—Two ways of avoiding a difficult duodenal closure. 


down to the pyloric sphincter. 
resection : first stage, prepyloric section with closure of distal end. 
later, when pyloric stump is removed and the duodenum closed. 
the st his r d as a radical gastrectomy. 





(A) Bancroft’s operation : prepyloric 
section of the outer coats of the stomach, with excision of the pyloric mucous membrane 
Inset. Closure of the outer coats over the pylorus. 
inset. Second stage, six weeks 
In each operation the body of 


duced by Bancroft, and (B) exclu- 
sion gastrectomy as a temporary 


expedient. If the abdomen is 
(B) Two-stage 


reopened six weeks after such an 
exclusion operation, the adhesions 
prohibited 


and «edema that 
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duodenal dissection at the first operation will be found to 
have melted away, and removal of the pyloric stump with 
division and invagination of the duodenum will be found 
to be a simple and relatively minor undertaking. 

Many ingenious operations have been described for 
closing the duodenum at or just distal to an ulcer, for 
repairing holes that have been torn in attempting the 
impossible—in short for getting out of those difficulties 
into which we should never have landed ourselves. 
These methods, or many of them, will be found illustrated 
in Nissen’s (1945) excellent book. Someone said that the 
best way to prevent milk from turning sour is to leave it 
in the cow ; certainly the best way to deal with duodenal 
difficulties is not to seek them. When I fly the Atlantic 
I like a pilot who is not an expert at getting out of flat 
spins or landing on icebergs. 

The decision whether to dissect out beyond a duodenal 
ulcer or not is one that must be made early. I believe 
that the right place to start a gastrectomy, for whatever 
indication, is well to the left, where the territories of the 
two epiploic arteries adjoin. Here stomach and colon 
can be lifted right up, here the lesser sac is opened where 
it is a big cavity, and after it is opened the mesocolon 
can be got away, the middle colic artery can be pushed 
out of danger, and, above all, the duodenum can be 
inspected from the left as well as the right, and felt 
from behind as well as from in front. It may appear that 
safe removal of the duodenum is impossible because it 
is so fixed to surrounding structures, particularly above, 
that dissection may endanger the common bile-duct or 
the hepatic artery, because there is so much oedema of 
the head of the pancreas that the duodenum lies in a 
rigid collar that will prevent invagination, or because 
the ulcer can be felt through the anterior wall to extend 
too far down. In such cases one of the methods of 
proximal closure must be chosen, but the decision must 
be made early. While the last two vessels on the gastric 
side of the pylorus remain unligatured a Bancroft 
operation is still possible, but when they have been 
divided there is no going back. 

To speak to surgeons about the details of duodenal 
dissection and closure would be like telling golfers about 
one’s brassie shot at the 14th. We all have our methods 
and we are all sure that they are the best. I change 
mine at least twice a year, and continually congratulate 
myself that I have at last reached finality. I believe that 
duodenum should be invaginated only into duodenum, 
never into head of pancreas. Pancreatic tissue is apt 
to ooze blood when stitches are passed through it, and 
to spit. trypsin on to the suture line, and I am sure that 
the highest mortality from stump leakage is found in 
the patients of the pancreas-stitchers. Believing. this 
I believe that at least half an inch of healthy duodenal 
wall should be cleared beyond the point of proposed 
section, to allow double invagination. Finally, I believe 
that clamps should be avoided, but that the duodenum 
should be cut across and its edges picked up with a purse- 
string suture of fine linen thread, which is then buried 
by two subsequent purse-string sutures of catgut. A 
duodenal stump so cut across never leaks while it is 
open, an observation that casts considerable doubt on 
the theoretical basis of many unsound gastric operations 

that there is a normal reflux from the duodenum into 
the stomach. 

Lastly I should say that, just as God is on the side of 
the big battalions, so he is on the side of the surgeon 
who never does an unnecessarily difficult operation. 
Most of the difficulties connected with the surgery of the 
first part of the duodenum are due not to the fact that 
there has been repeated ulceration but to the activity of 
the ulcer at the time of operation. We should not 
attempt a thyroidectomy on a patient with thyrotoxicosis 
until we had brought him, by careful preoperative 
measures, as nearly as possible to a temporary state of 
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normality. In the same way we should never be led, as 
I am afraid we are often led, into operating on a patient 
with an active peptic ulcer if we can possibly avoid it; 
but by a period of careful medical treatment, of which 
rest in bed is the most important constituent, we should 
ensure that when we operate we are operating on the 
site of an ulcer rather than on an ulcer, and that our 
difficulties are those of avascular scar tissue rather than 
of the edema and hyperemia of active inflammation. 
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ANALYSIS OF REPORTS ON 
THE INFUSION OF DEXTRAN SOLUTION * 
W. v’A. Maycock 
M.B.E., M.D. McGill 
From the Lister Institute, Elstree, Herts 
Arter the publication of an account of a preliminary 
clinical trial of dextran (6% solution in 0-9°% sodium 
chloride)} as a plasma substitute (Bull et al. 1949), 
the Ministry of Health, on the advice of the Medical 
Research Council, provided dextran solution for distribu- 
tion to civilian hospitals through the regional transfusion 
centres. The medical departments of the Army and 
Royal Air Force also agreed to use some 1500 bottles in 
their hospitals. 
The present report briefly describes what is known of 
the use of this dextran, the results obtained, and the 
untoward reactions which have been reported. 


MATERIAL AND METHOD 
Dextran 
The dextran solution was prepared to a specification 
(see appendix) drawn up by the Blood Transfusion 
Research Committee of the Medical Research Couneil, 
and, to begin with, each batch submitted by the makers 
was tested for conformity to specification, the work 


being shared by the National Institute for Medical 
Research, the Medical Research Council Burns Unit, 
and the Lister Institute of Preventive Medicine. Later, 


only one batch in five was tested, and finally only batches 
selected at random were examined. Of the forty-eight 
batches making up the first 10,000 bottles, two were 
rejected because the renal excretion-rate in rabbits was 
above 25%, and four were rejected because they were 
pyrogenic to rabbits. With the agreement of the Com- 
mittee, one of these pyrogenic batches was “‘ reprocessed ”’ 
by the makers to remove pyrogens; retesting showed 
that it was no longer pyrogenic, and it was released for 
use. So far reports have been received of 20 patients to 
whom this batch has been given, and of these 1 patient 
only has exhibited a febrile reaction (grade 1, Riddell’s 
classification). Six bottles of this batch before ‘‘ repro- 
cessing ’’ were given to 5 selected patients, and, in spite 
of the fact that this solution had given a pronounced 
pyrogenic reaction by the standard rabbit test, it caused 
no rise of temperature in the recipients. 
Report Cards 

A report card was attached to each bottle with spaces 
for names of patient and hospital; clinical condition 
necessitating infusion ; reactions to infusion (pyrogenic, 
grades 1-1 in Riddell’s classification, pain, urticaria, 
other untoward reactions); records of temperature, 
blood-pressure, and pulse-rate after infusion ; comments. 

It was not expected that all the cards would be 
returned to the Medical Research Council Transfusion 


* A report to the Blood Transfusion Research Committee 
of the Medical Research Council. 
+ Manufactured by Dextran Ltd., Aycliffe, Darlington. 





1082 THE LANCET] 


Research Committee, but it was hoped that a sufficient 
number would be filled in and sent back to allow an 
opinion to be formed of the general efficacy of this 
dextran solution as a plasma substitute, and to give 
some idea of the frequency of reactions following its use. 
The great limitations of a trial arranged in this way 
were recognised by the committee—the multiplicity of 
observers, the varying standards of observation, the 
inability to avoid complicating factors such as mixed 
transfusions of blood, plasma, dextran, and crystalloid 
solutions—but it was thought that, if the solution were 
not effective or had harmful or serious results, these 
facts would be quickly reported. 

Up to April 1, 1952, report cards have been returned 
of 2436 bottles derived from 49 batches, which have been 
given to 1647 patients, including Servicemen (Army and 
R.A.F.). 

Patients 

Of the 1647 patients, 557 were obstetrical cases, mostly 
postpartum hemorrhage and similar emergencies ; 905 
were surgical cases ; and 185 were cases of such miscel- 
laneous conditions as nephritis, edema, and marasmus 
(including patients in whom the condition necessitating 
transfusion was not reported). The 905 surgical patients 
are subdivided into 691 patients given dextran during or 
after operation, 105 given dextran to prepare them for 
operation (mostly cases of trauma), and 109 with burns. 
Many of these burns patients have been discussed by 
Bull (1951), who found that the mortality in a series of 
patients treated with an amount of dextran equivalent 
to the calculated plasma volume and then with plasma 
did not differ from that in a group treated solely with 
plasma. 

RESULTS 

The reports indicate that dextran has been used 
successfully as a plasma substitute. Many of the reports 
are brief and merely state ‘‘ a good response,’ ‘‘ a satis- 
factory restoration of blood-pressure’’; others are 
more detailed, and the blood-pressure records in these 
suggest that this solution of dextran will restore and 
maintain a depleted blood volume. In many of the 
patients the infusion of dextran preceded the transfusion 
of blood or plasma. 

Reactions were reported in 31 patients (1-88%). 
The types of reaction are shown in table 1. 


TABLE I—TYPES OF REACTION TO DEXTRAN 








| | Urticaria 
_| Pain jor other 
| | | reaction 
Grade 1 Grade 1 |Grade 111) } 
No. of patients | 
exhibiting reaction 8 2 | 5 5 15 
Percentage of total } 
number of patients 


Pyrexia 








| 0°30 0-91 


0-48 0-12 0-30 


Apart from the grade-1 and grade-m febrile reactions, 
the significance of which is difficult to assess, the remain- 
ing 16 reactions were reported in 25 patients (1:51%). 

Of the grade-n1 reactions only one was severe. A 
sharp rigor, accompanied by cyanosis, sweating, and 
fall of blood-pressure, followed the infusion of one bottle 
of dextran. The previous day the patient had been 
operated on for a perforated appendix and had been 
given a bottle of dextran of the same batch without ill 
effect. 46 other patients have received 90 bottles of this 
batch without harm. 

Of the 5 complaints of pain (in loins or head) 4 were 
associated with the earlier batches of dextran; the 5th 
followed the infusion of one of the later batches and was 
associated with a grade-1 febrile reaction. In all these 
patients the infusion was reported as being beneficial. 

9 cases of mild generalised urticaria were reported ; 
1 patient exhibited ‘‘ marked cedema of the eyelids.”’ 
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TABLE II—REACTIONS TO DEXTRAN BY BATCHES 





No reaction 
Mild urticaria 








Batch Severe |—— 
and oedema of : 

mn. eyelids reaction | No, of | No. of 
| patients bottles 

A 1 - 1 | 1 

B 2 - 187 . | 

C 1 - 55 | 84 

D 2 (1 edema 1 85 | 116 

of eyelids) | 

E - 2 45 | 56 

F 2 - 78 | 96 

G 1 1 57 | 78 

H 1 1 37 45 


One patient vomited and complained of severe head- 
ache for a week after infusion of dextran. 

4 other patients had a severer type of reaction charac- 
terised by vasomotor collapse, profuse sweating, cough- 
ing, vomiting, and cyanosis; and intense hyperemia 
of the arms and face in 1 case, incontinence and muscular 
spasm in 1 case, severe pain in the loins in 2 cases, and 
severe pain in the chest and edema of the face, eyelids, 
and hands in 1 case. One of these patients, who had 
carcinoma of the cervix, acute enteritis, and cachexia, 
and was in extremis, died shortly after receiving 5-10 
ml. of dextran. The necropsy report stated: ‘‘ In view 
of the post-mortem findings, anaphylactic shock remains 
a possibility. . . . I am not entirely satisfied about the 
edema of the brain and the clot in the pulmonary artery 
not being the cause of death.’’ No explanation of these 
reactions can be offered. In 1 instance the residue of the 
dextran used was infected; but, since the bottle had 
been opened, and several days had elapsed before it was 
examined, no conclusions can be drawn. Possibly the 
patients who reacted were sensitised by Leuconostoc 
mesenteroides, which synthesises dextran, or by anti- 
genically related organisms—e.g., pneumococcus type 
II or xXx, but no evidence to support or refute this 
suggestion can be offered. None of these severer reactions 
or of the urticarial reactions occurred in Servicemen. 

The batches of dextran with which these severe 
reactions and the urticarial reactions were associated 
were infused without reaction into a large number of 
patients as table 1 shows. 

Apart from the 1 doubtful case mentioned above, no 
deaths have been attributed to the use of dextran, and 
there have been no reports of pulmonary oedema or of 
delayed undesirable effects. 

Among 16,296 report cards on bottles of blood and 
packed red cells received at one regional transfusion 
centre there were 123 grade-1 febrile reactions (0-75%), 
36 grade-11 reactions (0-22%), 36 grade-m1 reactions 
(0-22%), and 31 urticarial reactions (0-18). In another 
series, of 1882 report cards on bottles of blood and 
packed red cells used in one hospital and more closely 
observed by the regional transfusion centre there were 
5 grade-1 reactions (0-25%), 1 grade-11 reaction (0:05%), 
15 grade-111 reactions (0-8%), and 2 complaints of pain. 
Among 1007 report cards on bottles of dried plasma 
there were 2 grade-1 and 1 grade-1m reactions. The 
general incidence of reactions following the use of 
dextran thus seems to be similar to that seen after the 
use of blood, and somewhat greater than that observed 
after the use of dried plasma. The incidence of the 
urticarial and severe types of reaction is similar to that of 
urticaria reported by DeGowin and Hardin (1940) in 
2433 blood-transfusions. 

Some of the batches of dextran have been stored for 
twelve months at Aden in an ambient temperature of 
87°-98°F without causing detectable chemical or physical 
changes. 


USE OF DEXTRAN 


It should be unnecessary to recall that dextran does 
not contain protein or red cells; yet some report cards 
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state that it has been used in the treatment of ‘* hypo- 
proteinemia’’ and ‘‘ anemia.’’ Dextran is likely to find 
its main use in restoring a depleted blood volume, when 
for some reason the natural fluids, blood and plasma, are 
not available or are available only in insufficient amounts. 
It should be used with discretion. Infusion of too much 
dextran will cause excessive dilution of plasma-protein, 
which is probably undesirable, or of red cells which is 
obviously undesirable. For these reasons it is probably 
wise to limit the amounts of dextran infused to 2 or 3 
bottles in patients with hemorrhage and to 5 or 6 bottles 
(correspondingly less in children) in burns patients, blood 
or plasma being used to complete the transfusion. 


Appendix 


The following tests for pyrogenicity, antigenicity, renal 
excretion, and physical and chemical analysis were 
performed : 

Test for Pyrogens 

20 ml. per kg. body-weight of the sample of dextran solution 
under test was injected intravenously into each of three 
rabbits of the same breed, each rabbit weighing 2-5-3-5 kg. 
The sample was regarded as pyrogen-free if the rectal tempera- 
ture of each rabbit did not rise more than 0-6°C in the first 
four hours following the injection. 

Tests for Antigenicity 

(1) Production of precipitins in rabbits —Dextran 0-6 ml. 
was injected into the marginal ear vein of each of two rabbits 
weighing 2-5-3-5 kg. at intervals of two or three days until 
nine injections had been given. From twelve to fourteen 
days later 5 ml. of blood was collected from the ear vein into 
a sterile tube and allowed to clot. Successive fourfold 
dilutions from 1 : 5 dextran were made in 0-9°% sterile saline 
solution up to 1: 20,480. These were tested against equal 
volumes of undiluted rabbit serum; control mixtures of 
serum and saline solution, and dextran and normal rabbit 
serum were also set up. The tubes were incubated for two 
hours at 37°C and*read after standing at room-temperature 
for twenty-two hours. 

(2) Anaphylactic reaction in guineapig.—Dextran 0:5 ml. 
was injected intraperitoneally into each of six adult guinea- 
pigs on three occasions at intervals of two days. Dextran 
0-2 ml. was injected rapidly by the intravenous route into each 
animal, three guineapigs being thus tested fourteen days 
after the first intraperitoneal injection, and the other three 
twenty-one days after the intraperitoneal injection. Each 
guineapig was observed for the .appearance of abnormal 
symptoms for thirty minutes after the test injections and 
again twenty-four hours later. 


Tests for Toxicity 
Dextran 1 ml! was injected intravenously into the tail vein 


of each of two mice weighing 16-25 g. A control mouse was 
given intravenously 1-0 ml. of sterile 0-9% saline solution. 


Tests for Sterility 


The tests were those laid down in S.R.O. no. 633, 1931 
(Therapeutic Substances) paras. 16(b), 17(b), 19, 19(2), 
19(3), 20. 


Molecular Composition 


(1) Average size.—The material was rejected if the intrinsic 
viscosity, determined at 37°C, was outside the range 0-32 
+ 0-03. 

(2) Proportion of small molecules.—The material was rejected 
if a twenty-four-hour urine sample following the injection of 
20 ml. per kg. of body-weight into a rabbit weighing 2-5—3-5 
kg. contained more than 25% of the dextran injected. 


Chemical Analysis 


The material was rejected unless it met the following 
conditions: dextran 6-0 + 0-5 g. per 100 ml., sodium chloride 
0-9 + 0-05 g. per 100 ml., potassium less than 22 mg. per 100 
ml., reducing power of sugars less than 100 mg. per 100 ml., 
and acetone less than 0-02%. 


‘ REFERENCES 
Bull, J. P. (1951) Proc. int. Congr. Blood-Transfusion (in the press). 
— Ricketts, C., Squire, J. R., Maycock, W. d’A., Spooner, 
8S. J. L., Mollison, P. L., Paterson, J. C. S. (1949) Lancet, i, 134. 
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SALICYLATES AND NEURO-ENDOCRINE 
STIMULATION 
H. Van CAUWENBERGE H. Berz 
M.D. Liége M.D. Liége 


From the Department of Internal Medicine and Laboratories of 
Chemical Research and Pathology, University of Liége, Belgium 


A PREVIOUS paper reported that in rheumatic patients 
continuous salicylate therapy increases the urinary 
excretion of reducing steroids but has no regular effect 
on the urinary excretion of neutral 17-ketosteroids 
(Van Cauwenberge and Heusghem 195la, 1952). 

In healthy students an important decrease in the 
number of circulating eosinophils, and a significant 
increase of the urinary uric-acid creatinine ratio were 
observed after a single oral dose or an intravenous 
injection of sodium salicylate (Roskam et al. 1951). 

In our experiments on rats the hematological, histo- 
logical (Betz and Van Cauwenberge 1951), and_bio- 
chemical signs of adrenal depletion (Van Cauwenberge 
and Heusghem 1951b) were observed after an intra- 
peritoneal injection of an isotonic sodium salicylate 
solution (500 mg. per kg. of body-weight). These changes 
were identical with those seen in Selye’s alarm syndrome 
and similar to those that follow an injection of A.c.7.H. 

These experiments are in agreement with those of 
Kelemen et al. (1950), Robinson (1951), Champy and 
Demay (1951), and Hetzel and Hine (1951). 

The hematological, histological, and biochemical signs 
of adrenal depletion are not seen‘either in adrenalecto- 
mised or in hypophysectomised animals after an injection 
of the same dose of sodium salicylate ; but hypophy- 
sectomised animals respond to an injection of A.c.T.H. 

Harris (1950) and Hume (1949) have stated the 
importance of the control exerted by the hypothalamus 
on the pituitary gland. Pain and emotional factors may 
affect the anterior lobe by way of the hypothalamic 
centres. We were thus led to investigate whether 
salicylates exert their effect by direct stimulation of the 
pituitary or by a neuro-endocrine mechanism. For this 
purpose we used rats anesthetised with ‘ Dial’ and then 
injected with a single dose of sodium salicylate. This 
led us to further study of the minimal dose of sodium 
salicylate necessary tq stimulate the pituitary-adrenal 
axis. 

FIRST GROUP OF EXPERIMENTS 
Method 

We used albino male rats weighing 150-200 g., fed on a 
standard diet, and kept ‘at constant temperature. 

Of 84 rats 10 acted as controls; 18 received an intra- 
peritoneal injection of 0-6 ml. per kg. body-weight of a solution 
containing 100 mg. of dial per ml., being thus anssthetised 
for at least eight hours, and were killed in groups of 3 at the 
first, second, third, fourth, sixth, and eighth hours; 38 rats 
similarly anzsthetised received an intraperitoneal injection 
of an isotonic sodium salicylate solution (pH 7-3) 500 mg. 
per kg. body-weight, fifteen minutes after anesthesia had 
developed, and were killed in groups of 8 at the first, second, 
third, and fourth hours and by groups of 3 at the sixth and 
eighth hours; 9 rats similarly anesthetised received A.c.7T.H. 
1 mg. per 100 g. body-weight and were killed in groups of 3 
at the first, second, and third hours; and 9 non-anzsthetised 
rats were similarly treated with A.c.T.H. 

The amounts of ascorbic acid and of cholesterol in the 
adrenals, the number of circulating eosinophils, the blood- 
salicylate level, and the histology of the adrenals, lymph- 
nodes, spleen, and thymus were studied in each rat. 

Ascorbic acid was extracted from the adrenals with meta- 
phosphoric acid and titrated against a solution of 2-6 dichloro- 
pheno-indophenol. Only one adrenal gland is required for this. 

Total cholesterol was estimated by photometry after its 
extraction from crushed adrenal tissue with ethyl alcohol 
followed by Liebermann’s reaction. Only half an adrenal 
gland is required for this. 

The circulating eosinophils were counted on blood drawn 
from the rat’s heart when it was killed. The counts were 
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were fixed in formalin and stained with scarlet red or Sudan 11. 
Results 


Our results are summarised in figs. 1-3. 

Fig. 1 shows that the circulating eosinophils did not 
vary more than 20% either way after dial injection alone. 
A decrease of more than 70% of the initial number was 
observed in normal and dial-anesthetised rats injected 
with A.c.T.H., and of 40% when dial anesthesia was 
followed by a sodium salicylate injection. A decrease of 
more than 80% of the circulating eosinophils was seen in 
intact rats injected with a similar dose of sodium salicylate. 

Fig. 2 shows that no significant change in ascorbic acid 
of the adrenals was observed after dial injection. An 

important decrease 
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was observed after dial injection followed by sodium 
salicylate, and a decrease of more than 60% in intact 
rats injected with sodium salicylate or with 4.c.T.H. 

In all the animals injected with sodium salicylate 
500 mg. per kg. body-weight the mean blood-salicylate 
level was 40-45 mg. per 100 ml. at the second hour 
after the intraperitoneal injection. 

Histologically dial injection alone had no significant 
effect on the lipid contents of the adrenal cortex. After 
sodium salicylate injection alone, an important decrease 
of the lipids was observed in the zona fasciculata. The 
adrenals of rats injected with sodium salicylate after 
dial anesthesia did not show any apparent depletion of 
the lipid contents. 

Sodium salicylate injection produced in the thymus, 
lymph-nodes, and spleen very numerous nuclear pyknoses 
of lymphocytes, whereas dial injection alone had no 
effect on these cells. Sodium salicylate injection, even 
after dial anzesthesia, produced in the lymphoid tissue 
pyknotie lesions which appeared two or three hours after 
the injection and 
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SECOND GROUP OF EXPERIMENTS 


Method 

Rats similar to those of our first group of experiments were 
used. 

Of 98 rats, 10 acted as controls; 12 were injected intra- 
peritoneally with an isotonic solution (pH 7-3) of sodium 
salicylate 300 mg. per kg. body-weight and were killed in 
groups of 4 at the first, second, and third hours. 16 rats 
injected in the same way with 200 mg. per kg. body-weight 
were killed 4 at the first hour, and 6 at the second and third 
hours ; 20 rats injected in the same way with 100 mg. per 
kg. body-weight were killed in groups of 4 at the first, second, 
third, fourth, and sixth hours; 20 rats injected in the same 
way with 50 mg. per kg. body-weight were killed at the 
first, second, third, fourth, and sixth hours; and 20 rats 
injected in the same way with 25 mg. per kg. body-weight 
were killed at the first, second, third, fourth, and sixth hours 
after the injection. 

The number of circulating eosinophils, the amounts of 
ascorbic acid and cholesterol in the adrenals, the blood- 
salicylate level, and the histology of the adrenals, lymph- 
nodes, spleen, and thymus were studied in each rat as in the 
first group of experiments. 


Results 

Our results are summarised in figs. 5-8. 

Fig. 5 shows that a decrease of 75% of the initial 
number of circulating eosinophils was observed after an 
injection of sodium salicylate 300 mg. per kg. body- 
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Fig. 4—Section of lymph-node showing numerous nuclear pyknoses 4 
hours after injection with sodium salicylate 500 mg. per kg. body- 
weight in rat anzsthetised with dial ( < 400). 


weight. A decrease exceeding 60% was seen after the 
injection of 200 mg. per kg. No significant decrease was 
noted after the injection of sodium salicylate 100, 50, 
and 25 mg. per kg. 

Fig. 6 shows that the injection of sodium salicylate 
300 mg. per kg. body-weight produced a decrease of 
more than 50% of the amount of ascorbic acid in the 
adrenals. After 200 mg. per kg. there was a decrease of 
more than 30% ; and after 100 mg. per kg. a decrease 
of 27% was observed at the third hour. There was no 
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per kg. 

Fig. 8 shows that the mean blood-salicylate level was 
directly related to the dose of salicylate administered 
intraperitoneally. Signs of adrenal activity were seen also 
after an intraperitoneal injection of 200, 100, and 50 mg. 
per kg. body-weight, though the blood-salicylate level 
was less than 30 mg. per 100 ml. 

Histologically the decrease of the lipid content of the 
adrenals was greatest three hours after the injection of 
sodium salicylate 200 or 300 mg. per kg. body-weight. 
The histological signs are not constant after an injection 
of 100 mg. per kg., and no depletion was observed after 
an injection of 50 or 25 mg. per kg. 
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Nuclear pyknosis was common in lymphoid tissue after 
the injection of sodium salicylate 300, 200, and 100 mg. 
per kg. body-weight. The nuclear lesions were less 
numerous after an injection of 50 mg. per kg.; they 
were scarce after an injection of 25 mg. per kg. but were 
still to be seen in the lymph follicles (fig. 9). 
Conclusion 

When the doses of sodium salieylate injected intra- 
peritoneally are progressively reduced, a gradual decrease 
of the adrenals’ response is seen, some of the classical 
signs of their activity disappearing while others remain. 

DISCUSSION 

In normal animals the injection of a single high dose 
(500 mg. per kg. body-weight) of an isotonic sodium- 
salicylate solution 
produces a signifi- 
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These changes are not seen in non-injected animals 
though they have been handled as for injection ; nor are 
they seen in those injected with physiological saline 
solution or in hypophysectomised or adrenalectomised 
animals. Therefore we conclude that salicylates stimu 
late the adrenals through the pituitary (Van Cauwen.- 
berge 1951, Betz and Van Cauwenberge 1951). 

As the biochemical and hematological signs of adrenal 
hyperactivity are suppyessed or significantly decreased 
after a salicylate injection in dial-anzsthetised rats, and 
as dial, like other barbiturates, exerts a selective action 
on the hypothalamic centre, we conclude that salicylates 
act in rats through a neuro-endocrine mechanism with a 
hypothalamic relay. 

The presence of nuclear pyknosis in the lymphoid 
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after an injection of sodium salicylate 100 mg. per kg. 
body-weight, the amount of ascorbic acid and cholesterol 
in the adrenals decreased and nuclear pyknosis appeared, 
but there was no significant change in the number of 
circulating eosinophils. Afteran injection of 50 mg. per kg., 
the amount of ascorbic acid did not decrease, but that of 
cholesterol did, and pyknosis appeared. After an injection 
of 25 mg. per kg., pyknosis was the only evidence of 
activity of the pituitary-adrenal axis. It must be 
emphasised that nuclear pyknosis is produced by an 
adrenal action, for it does not occur in adrenalectomised 
animals, even when a large dose of salicylate is injected. 

Thus, independently of the changes which might occur 
through the handling of the rats, the intraperitoneal 
injection of a small dose of sodium salicylate stimulated 
the adrenals—the evidence for this being nuclear pyk- 
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mg. per kg. body-weight ; but these workers have not 
described the conditions of their experiments. 

Hetzel and Hine (1951) found that even an injection 
of sodium salicylate 50 mg. per kg. body-weight depleted 
the amount of ascorbic acid in the adrenals, but they 
used a hypertonic solution (personal communication) 
and the rats were injected on several days, 

Our observations seem much more conclusive. They 
helped us to understand the dissociation of the bio- 
chemical, hematological, and histological signs of activity 
of the pituitary-adrenal axis under dial anesthesia. 

No difference in response was observed between dial- 
anesthetised rats given sodium salicylate 500 mg. per 
kg. body-weight and normal rats given 50 mg. per kg. 
Dial therefore seems to inhibit the adrenal response to 
salicylates. As barbiturates exert their effects principally 
on the hypothalamus (Fulton 1949), this inhibition 
suggests that the action of the salicylates is exerted on 
the hypothalamus. 

CONCLUSIONS 

(1) Signs of adrenal activity are produced by a dose 
of sodium salicylate smaller than that which produces 
the high blood-salicylate level regarded by Coburn 
(1943) as necessary for the treatment of acute rheumatism. 
Low blood-salicylate levels (6 or 7 mg. per 100 ml.) 
cause nuclear pyknosis in the lymphoid tissue of rats. 

(2) Injection of sodium salicylate reveals a gradient 
among the responses generally regarded as evidence of 
adrenal stimulation. 

(3) The response to injection of sodium salicylate is 
smaller in rats anwsthetised with dial. 

(4) Inhibition of the pituitary-adrenal mechanism by 
barbiturates may be important in the treatment of 
certain endocrine disorders. 








iy 3 FBS ans 
Fig. 9—Section of lymph-node showing nuclear pyknoses 4 hours after 


injection with sodium salicylate 25 mg. per kg. body-weight in non- 
anzsthetised rat. 


(5) In the treatment of rheumatic disease it seems 
inadvisable to administer salicylates and large doses of 
barbiturates together. 


We are indebted to the Belgian Foundation for Scientific 
Research for grants in aid of this investigation. 
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THE LATE PROGNOSIS IN 
TUBULAR NECROSIS 
AN INTERIM FOLLOW-UP REPORT ON 14 PATIENTS 
K. G. Lower 
M.D. St. And., M.R.C.P. 


MEDICAL REGISTRAR AND TUTOR IN MEDICINE, 
POSTGRADUATE MEDICAL SCHOOL OF LONDON 


ACUTE 


LATE 


‘* AcuTE tubular. necrosis’? is synonymeus with 
Lucké’s (1946). term of *‘ lower-nephron nephrosis”’ 
and includes a wide group of anurias following such 
varied causes as ingested poisons, mismatched blood- 
transfusion, abortion, and concealed accidental hamor- 
rhage. This group of anurias has probably always been 
of common occurrence, but it is only in the last decade 
or so that it has been adequately described and clearly 
recognised as a clinical and pathological entity. The 
extensive literature that has accumulated on the subject 
deals only with the acute episode of renal failure. As 
Burch and Ray (1949) point out, no adequate long-term 
follow-up of a series of cases has yet been reported. 

Marshall and Hoffman (1949) showed that in 3 patients 
complete functional restitution of the kidneys to normal 
occurred, taking three months in 1 patient and nearly 
seven months in the other 2 patients. In a 4th patient 
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considerable renal insufficiency persisted at the fourth 
month. Sirota (1949) studied 4 cases of acute tubular 
necrosis due to carbon tetrachloride poisoning. Though 
renal function usually returned to the lower limit of 
normal, the pattern of renal function in the post- 
convalescence phase suggested to him that there was 
some residual vascular damage. Burwell et al. (1947) 
report a case that came to necropsy three months after 
an episode of renal failure following abortion, death 
being due to homologous serum jaundice that super- 
vened after a good clinical recovery had been made 
from the earlier illness. In this patient the urea clearance 
had not risen above 30% of normal three months after 
the acute episode. At necropsy the kidneys showed 
minor but definite changes, including subcapsular 
scarring, lymphocytic foci, and some dilated tubules 
with , flattened epithelium and containing casts and 
desquamated epithelium. In view of the uncertainty 
about the late prognosis in such patients it was desirable 
that some attempt should be made at long-term follow-up, 
especially since so many of the patients seen in civilian 
practice are women in the childbearing era, and the 
question of advising in favour of, or against, future 
pregnancy often arises. 

DATA RECORDED 


IN ROUTINE OUTPATIENT FOLLOW-UFE 
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MATERIAL 


40 patients have been treated in Hammersmith Hospital 
since 1947 for anuria or severe oliguria due to tubular 
necrosis and 26 have recovered. A report on this series is 
in preparation (Bull, Joekes, and Lowe). Nearly all the 
patients were referred from other hospitals and, of the 
26 who recovered, only 14 could attend for outpatient 
follow-up. The accompanying table gives relevant data 
about these patients. All had had severe episodes 
of renal failure, with periods of anuria or oliguria lasting 
from one to three weeks and peak blood-urea levels of 
300-500 mg. per 100 ml. The pattern of disturbed renal 
function in these patients was studied and has been 
previously reported (Bull et al. 1950). There was no 
history of any other acute illness before or after the 
episode of acute tubular necrosis that would be likely to 
lead to renal damage. 

RESULTS 

In general, all the patients made a good clinical recovery 
from their acute illness and subsequently enjoyed good 
health. Without exception they had returned to their 
previous employment or to full household duties. Case 4 
(see table) had an uneventful pregnancy three years 
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FOLLOW-UP TIME 


Data of renal function during routine follow-up, in the outpatient 
clinic, of 14 patients who had survived severe episodes of acute tubular 
necrosis. A few of the clearances in the acute phase of the iliness 
are also included to illustrate the pattern of recovery of renal function. 


after her episode of renal failure. 3 patients had mild 
attacks of polyarthritis in their first year of follow-up, 
and 1 of these had a severe attack of ‘* atypical pneu- 
monia’’ later. Minor symptoms were mild headaches 
and, in 1 patient, nocturia. There were no noteworthy 
findings on physical examination except that some of the 
random blood-pressures were above the normal range 
The significance of this was difficult to assess, because the 
circumstances of outpatient attendance were not such as 
to provide basal coriditions. 

Renal-function tests were made as convenient. Tech- 
nical methods were as described elsewhere (Bull et al. 
1950), except that the urine was not collected with a 
catheter. Since this may reduce the accuracy of these 
tests, they are presented not as exact indices of renal 
hemodynamics but as simple tests of renal function. The 
accompanying figure and the table show that there 
usually is good recovery of renal function within the first 
six months, and that this is sustained subsequently, 
Renal function, however, tends to remain below the 
lower limit of normal. In no case was there persistent 
albuminuria or pathological deposit microscopically. 


DISCUSSION 


This follow-up report seems to indicate that, once 
recovery has been made from the acute episode of 
acute tubular necrosis, a favourable prognosis can be 
given. <A lengthy convalescence of from three to six 
months may be advisable, because this is the time taken 
for renal function to approach the lower limit of normal, 
although physical well-being returns much more quickly. 
The slightly subnormal renal function in the late follow-up 
period is of interest. It may well be due to residua of the 
acute episode (scarring, vascular damage, Xe.), but this 
remains open to speculation. At any rate, the levels of 
renal function attained are compatible with normal 
expectation of life, although the renal reserve is 
diminished. The occasional random blood-pressure 
readings outside normal limits invite speculation about 
whether hypertension will occur with undue frequency 
among such patients, but a follow-up of more patients 
and for a much longer time is required to answer this 
question. 

This unit’s policy was to allow subsequent pregnancies 
in these patients. As already stated, 1 patient was 
observed during and after a normal pregnancy, and, of 
the other patients who recovered but were unable to 
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attend as subsequent norma? 


pregnancies. 


outpatients, 2 had 


SUMMARY 

There has previously been doubt about the degree of 
recovery from acute tubular necrosis, and no previous 
long-term follow-up has been reported. 

An interim follow-up report on 14 patients, some of 
whom have been seen for three years, is presented. 

Good clinical recovery, which is sustained, is the rule. 

The question of increased frequency of hypertension 
remains open. 

Renal function becomes adequate but tends to remain 
below the lower Jimit of normal. 

Pregnancy seems to be well tolerated subsequently. 

Further follow-up of more patients and for a much 
longer time is required. 

I am indebted to Dr. G. M. Bull for the opportunity to 
study patients under his care, and to Miss Barbara Evans, 
B.SCc., for technical assistance. 
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Tuis investigation was undertaken as the result of 
a rash opinion expressed by one of us (J. B.), and 
because, at first, the mistaken diagnosis seemed to be 
confirmed by our inquiries. The error became apparent 
when more information was obtained, but we think 
that our findings have an intrinsic interest in addition 
to the warning they give against ‘* spot diagnosis.” 

INTRODUCTION 

In the early stages of leptospirosis a patient’s serum 
not infrequently reacts with more than one species of 
leptospire ; indeed Gispen and Schiffner (1939) found 
that the titre against the infecting species might be lower 
than the titre for some related serological type. Of less 
common occurrence is what Fihner (1951) calls the 
‘paradoxical reaction,” in which antibodies for a 
heterologous species appear, sometimes in high con- 
centration, before any positive reaction can be “demon- 
strated with the homologous leptospire. As the disease 
progresses the antibody level for the causal organism 
usually rises, while the titres for the heterologous species 
fall. But heterologous titres may remain at a high 
level until well into convalescence or even after recovery, 
and in such cases the diagnosis can be established only 
with the help of cross-absorption tests. 

At the beginning of an illness, therefore, it may be 
possible to state only that the patient is suffering from 
leptospirosis. Thus, any device is useful if it leads to 
an early, complete diagnosis, because identification of 
the species is not merely of academic interest. If, for 
example, the causal organism is Leptospira canicola, the 
dog which was the source of infection may transmit the 
disease to other humans unless it is traced and rendered 
innocuous. 

SEROLOGICAL INVESTIGATION 


A boy, aged 15, fell ill on Aug. 8, 1951, and was 


thought by his doctor to be suffering from meningitis. 
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He was admitted to hospital on the 10th, but the 
diagnosis was changed to non-paralytic poliomyelitis on 
the 15th. 

Symptoms suggestive of meningitis or poliomyelitis 
have often been noted in both canicola fever and Weil’s 
disease. Alston and Broom (1949) pointed out that the 
meningeal form of leptospirosis may closely resemble 
mild poliomyelitis without paralysis, and Chesney (1951) 
described how a typical case of canicola fever was at 
first mistakenly diagnosed in this way. 

In the present case leptospirosis was not suspected 
until, at a late stage, the patient’s condition grew worse 
and signs of gastro-intestinal disturbance developed with 
vomiting and jaundice. For this reason no agglutination 
test was made before the fourth week of the illness, 
when the serum was found to react with both L. ictero- 
hemorrhagie and L. canicola to a titre of 1/300. With 
L. canicola the reaction was florid, whereas with L. ictero- 
hemorrhagie the agglutination was not complete at any 
dilution of serum. 

During the fourth week of the disease one normally 
expects a much higher titre than 1/300, but Broom 
(1951) refers to a few cases in which no antibodies 
could be detected until after the third week. In addition, 
the co-agglutination suggested present infection rather 
than a residual titre from a previous attack, so a diagnosis 
of leptospirosis seemed justified. 

The type of reaction shown by the patient’s serum had 
been observed from time to time, and the impression 
had been formed that the species which produced florid 
agglutination proved later to be the causal organism. 
With regrettable lack of caution, therefore, the patient’s 
illness was pronounced to be canicola fever, and the 
search for an infected dog began. 

The family dog had not been ill recently ; but it 
might have been a healthy carrier, and specimens of 
blood and urine were therefore examined. The serum 
agglutinated L. canicola to a titre of 1/1000, and the 
urine to 1/100; both showed traces of agglutination 
with L. icterohemorrhagie in dilutions of 1/10 only. 
Because the urine had been stored for some days before 
it was sent for investigation. no attempt was made to 
isolate a strain of leptospires by animal inoculation. 

The high antibody concentration indicated either 
present or recent infection with L. canicola, and seemed 
to increase the likelihood of canicola fever. However, 
when a second specimen of the boy’s blood was tested, 
the picture was completely altered. The serum titre 
was unchanged for L. canicola, but had risen for L. 
iclerohemorrhagie, and cross-absorption tests made it 
quite clear that the latter was the cause of the infection. 
A later blood sample confirmed the diagnosis of true 
Weil’s disease (tables 1 and 1m). 


EPIDEMIOLOGICAL INVESTIGATION 


The patient lives in a house near the gates of a large 
factory. A tributary of the Thames skirts the whole 
length of the factory, and the river banks are easily 
reached from the house. Rats have infested the factory 
for many years, and a continuous campaign has been 
waged against them by the local authority and by the 
owners. In spite of this, people in nearby houses con- 
tinually complain of invasion by rats, particularly during 
the summer. 


TABLE I-—-AGGLUTINATION REACTIONS AT DIFFERENT STAGES 
OF ILLNESS 





Reciprocal of titre against 





Weeks after | 
| 





onset of ee SO ee see ae 
symptoms Z : : 
L. icterohemorrhagie L. canicola 
4 | 300 (partial) 300 
6 | 1000 | 300 
6 | 30 


10,000 











TABLE II-—-AGGLUTINATION REACTIONS AFTER CROSS- 
ABSORPTION 


Reciprocal of titre against 
5-week sample : 
absorbed with 


L. icterohemorrhagica L. canicola 


L. icterohemorrhagice 


L. canicola 


| 0 0 
1000 0 


0 = negative at serum dilution of 1/30. 


Before the boy fell ill, rats had raided the chicken- 
houses of one of his neighbours, and he had helped to 
repair the defences against them. He had worked in 
soft wet mud, which could easily have been infected, 
because some large dead rats were found near the 
chicken-houses. 

A number of rats were trapped and examined. Traps 
set on three occasions caught 15 rats (Rattus norvegicus) 
—6 adult, 1 medium-sized, and 8 young. Dark-field 
microscopy revealed no leptospires in wet preparations 
of the kidneys of any of the rats in the first two batches. 
Hamsters inoculated with a pool of kidney tissue of 
the rats in the first batch (1 adult and 7 young) remained 
alive and well, but a strain of leptospires was isolated 
from the pooled material of the second batch (2 adult 
and 1 young). Numerous leptospires were visible in the 
kidneys of the 3 adults in the last batch, and a strain 
was isolated from them in the same way. ‘The strains 
were tested serologically and both proved to be L. 
icterohemorrhagie. 

Although the number of rats was small, our results 
bring out clearly the low infection-rate in young rats 
as compared with adults. By chance the material also 
illustrates the viability of leptospires after the death of 
the host. The last batch (3 adult and 1 medium-sized) 
were killed on a Friday morning and they remained in 
the cold-room, at a temperature of about 5°C, from Friday 
evening to Monday morning. Three days after death, 
therefore, many active leptospires were seen in the 
kidneys of 1 of the adults, and the strain was isolated 
by inoculation of kidney suspension into a hamster. 
Smaller numbers of leptospires were present in the other 
2 adults, but the hamster inoculated from their pooled 
kidneys showed no signs of infection either during life 
or at necropsy three weeks later. 

, 


DISCUSSION 

The patient is a keen swimmer, and during the school 
holidays he spent much time in the local indoor swimming- 
baths. The element of fatigue involved in this strenuous 
exercise strengthened the opinion, formed in the early 
stages of his illness, that he might-be suffering from 
poliomyelitis. But he denied swimming in the local river, 
in the Thames, or in casual ponds, so it was unlikely that 
the leptospiral infection was contracted while bathing. 

It seems reasonably certain therefore that this boy 
was infected from the contaminated mud in which he 
had been working. There were no other cases of Weil’s 
disease in the district, in spite of the presence of a con- 
siderable number of carrier rats, so it would appear that 
the conditions under which the boy worked exposed him 
to special risk of infection. This is quite likely, because 
Alston and Brown (1937) noted that, among sewer- 
workers, Weil’s disease is much less common in “‘ flushers”’ 
who clean the sewer walls than in builders’ labourers who 
handle broken brick-work covered with mud from the 
bottom of the sewer. 

The infection of the dog with L. canicola would 
probably never have been suspected but for the original 
anomalous agglutination result. The coincidence is 
interesting, but not inherently improbable, considering 
the large proportion of dogs infected with this species. 
For instance, Joshua and Broom (1949) found serological 
evidence of past infection in 45 out of 121 London dogs 


y2 
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of all ages. One might expect therefore that, on the 
average, about one-third of the dogs belonging to patients 
suffering from Weil’s disease had been affected at some 
time with canicola fever. The only unusual feature in 
this case is the high titre in the dog’s serum, which 
indicates that the human and canine infections with 
different species were more or less concurrent. 


SUMMARY 

A boy aged 15 developed an illness which in the 
fourth week was shown to be leptospirosis. Agglutination 
reactions suggested canicola fever rather than Weil's 
disease, and the boy’s dog showed evidence of recent 
infection by L. canicola. But later tests established the 
diagnosis as Weil’s disease. The infection in the dog was 
fortuitous. 

The boy had been working in wet mud which could 
easily have been contaminated with rats’ urine. Rats 
caught near his home were found to carry L. ictero- 
hemorrhagie. 

This story illustrates the need for caution in diagnosis 
when a patient’s serum reacts with more than one species 
of leptospire. 


We should like to thank Dr. G. H. Hall, who provided us 
with clinical material and information, and Mr. R. J. Reed, 
who examined the rats and isolated the strains of leptospires. 
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PARACOLON BACILLUS SEPTICAMIA 


R. J. KeERNOHAN 
M.D. Belf., M.R.C.P., M.R.C.P.I., D.P.H., D.C.H. 


PHYSICIAN, MID-ANTRIM HOSPITAL GROUP 


SEPTICEMIA caused by organisms of the paracolon 
group is very rare. In the following case, which presented 
as one of severe septicemia, after initial dysenteric 
symptoms, complete recovery followed chloramphenicol 
therapy. 

CASE-RECORD 


A girl, aged 4 years, had had an uncomplicated attack of 
measles three weeks before admission, Three days before 
admission she complained of lower abdominal pain and 
malaise. Her temperature was then 101°F, and she passed 
several loose stools containing mucus and a slight amount 
of bright-red blood. 


Condition on Admission.—She was a well-nourished child 
with a malar flush. The temperature was 103°F, and the 
pulse-rate 110 per min., soft and regular. She was somewhat 
drowsy and very listless. Her throat was mildly injected, and 
her tongue coated with whitish fur. There was tenderness 
in the right iliac fossa, but no guarding or rigidity. No other 
abnormal physical signs were elicited. The urine contained 
no abnormal constituents, and a catheter specimen revealed 
no pus cells and was sterile on culture. A Mantoux test was 
negative. Lumbar puncture shortly after admission yielded 
clear colourless cerebrospinal fluid under normal pressure, 
Examination of the peripheral blood showed Hb 90%, 
erythrocytes 4,500,000 per c.mm., and leucocytes 5700 per 
e.mm. (polymorphs 68%, lymphocytes 25%, mononuclears 
5%, eosinophils 2% 

Progress.—Two days after admission there was little change 
in the child’s clinical condition. Her abdomen was slightly 
distended, but there was now no tenderness. She had passed 
three loose stools per day, the feces containing neither blood 
nor mucus. At this stage the clinical picture suggested 
enteric fever. A gram-negative rod-shaped bacillus, which 
was culturally and biochemically a paracolon bacillus, was 
isolated from specimens of both blood and feces taken on the 
second day. Treatment with chloramphenicol was started 
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on the fourth day after admission in a dosage of 2 g. at once 
followed by 0-5 g. six-hourly. The child’s condition continued 
to deteriorate, and on the fifth day she was gravely ill and 
toxic, her pulse being rapid and feeble, and respiration 
shallow. She lapsed into semi-coma. Intravenous glucose- 
saline solution and plasma were administered. Chlor- 
amphenicol was continued in the same dosage. After a 
further two days there was a considerable improvement. 
Bacteriological examination of the feces and blood-culture 
on the seventh day again revealed a paracolon bacillus. After 
this day repeated bacteriological examinations of the blood 
and feces were negative. Chloramphenicol was continued for 
a further seven days in the dosage of 0-25 g. six-hourly. The 
total dose administered was 18 g. in eleven days. 
Improvement was maintained, and the child was discharged 
from hospital four weeks after admission. No complications 
developed during convalescence, and she remains well. 


DISCUSSION 


The paracolon bacillus (Bacterium paracoli) was 
recognised as a distinct organism by Mair in 1906. He 
found it associated with acute infections of the urinary 
tract. However, general acceptance of it as a separate 
organism has been recent. It is gram-negative, seldom 
motile, and rod-shaped, with colonies resembling those 
of Bact. coli in form, but dirty white, with a suggestion 
of pink in the centre on McConkey’s agar medium. It is 
regarded as an intermediate between Bact. coli and the 
paratyphoid group, and differs culturally from Bact. coli 
in that it ferments lactose slowly, poorly, or not at all. 
It differs biochemically from the paratyphoid group in 
that it gives a positive indole reaction, and it also does 
not agglutinate with paratyphoid-agglutinating serums. 

In the past few years several reports have appeared 
on cases of gastro-intestinal infection and outbreaks cof 
colitis due to organisms of the paracolon group which 
have responded to streptomycin therapy (Block et al. 
1949, Dornall 1948). These organisms have generally 
been regarded as being of low pathogenicity (Wilson 
and Miles 1946). 

There have also been reports of recovery of paracolon 
bacilli from the blood-stream, the earliest being that of 
Dudgeon and Pulvertaft (1927). They were working 
with late-lactose-fermenting organisms isolated from the 
urine of patients with unusually severe pyelitis. De Assis 
(1927) isolated from the blood-stream an organism which 
he named Proteus pseudovalerie but which Rustigian 
and Stuart (1943) pointed out should be classified as a 
paracolobactrum. The number of reports of isolation 
from the blood-stream is not large. However, Block 
et al. (1949), reporting a case of acute dysentery caused 
by a paracolon escherichia (Breed 1948), mention that 
Wheeler has isolated paracolon bacilli on several occasions 
from the blood-stream of typhoid-like cases, and that 
they themselves have studied three patients from whom 
they isolated paracolons from either blood or intestinal 
tract before death. 

Other fatal cases of paracolon infections are those of 
Robertson (1947), who described endocarditis of the 
pulmonary valve, secondary to infected polycystic 
kidneys, in a man aged 40; of Friedman and Goldin 
(1949), whose case was that of a diabetic woman, aged 
54, who had mitral endocarditis, the primary focus of 
infection being a pyelonephritic kidney ; and of Walton 
and Leedham-Green (1947), who described a case which 
occurred after an attack of dysentery, and in which the 
somewhat rare sequels of acute cholecystitis and sup- 
purative hepatitis developed, and Bact. paracoli was 
recovered from the blood-stream and from the gall- 
bladder during the infection and from the lesions in the 
liver at necropsy. 

In the present case the isolation of the organism in 
pure culture from the feces and blood, and the clinical 
picture, seemed to make it certain that this organism 
was the responsible etiological agent. It is very difficult 
to explain the deterioration for the first forty-eight hours 
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ifter the administration of chloramphenicol. The route 
of infection was gastro-intestinal. There was no evidence 
of involvement of the genito-urinary tract. 

There is no doubt that Bact. paracoli, which has 
reputedly weak invasive powers, can on occasion produce 
profound toxemia. The pathogenicity in such cases is 
due to lack of an adequate immunological response, 
which may be caused by the patient’s debility or chronic 
illness. In the present case no definite explanation can 
be offered why the paracolon bacillus caused an almost 
overwhelming infection. 


SUMMARY 


A case of septicemia due to Bact. paracoli in a child 
aged 4 years is described. Complete recovery followed 
treatment with chloramphenicol. 

The pathogenic réle of Bact. paracoli may not be so 
limited as previous reports suggest. 


REFERENCES 


Block, L., Milzer, A., Kerdeman, E. (1949) Gastroenterology, 12, 508. 

Breed, R. S. (1948) Bergey’s Manual of Determinative Bacteriology. 
London, 

De Assis, A. (1927) J. Hyg., Camb. 27, 108. 

Dornall, C. R. (1948) Gastroenterology, 10, 366. 

Dudgeon, L. S., Pulvertaft, R. J. V. (1927) J. Hyg., Camb. 26, 385. 

Friedman, I. A., Goldin, M. (1949) Amer. J. clin. Path, 19, 840. 

Mair, W, (1906) Brit. med. J. i, 438. 

Robertson, T. (1947) Arch. Path. 43, 318. 

Ree. B- Stuart, C. A. (1943) Proc. Soc. exp. Biol., N.Y. 


Walton, K., Leedham-Green, J. C. (1947) Brit. med. J. ii, 1033. 


Wilson, G. S., Miles, A. A. (1946) Topley and Wilson’s Principles 
of Bacteriology and Immunity. London. 


NEPHROTIC SYNDROME COMPLICATING 
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‘TRIDIONE’ (troxidone B.P.O.) is of value in the 
management of cases of petit mal. A number of toxic 
effects may follow prolonged administration, and of 
these the most important and best known are aplastic 
anemia and agranulocytosis. Disturbance of renal 
function producing a nephrotic syndrome, with severe 
albuminuria and hypoproteinemic edema, has been 
reported in a few patients. This complication is 
apparently rare, but it is important that the association 
should be recognised, and the following additional case 
is therefore described. 


CASE-RECORD 


A young married woman developed epilepsy in 1946 at the 
age of 19. Initially she was treated with phenobarbitone, but 
in 1949, when electro-encephalography showed a mixed pattern 
suggesting grand and petit mal, ‘Epanutin’ (phenytoin 
sodium B.P.C.) and troxidone were added. The dose of 
troxidone was 1-5 g. daily and this was continued without 
interruption. Blood-counts were performed frorn time to 
time and remained normal. 

The patient was first seen at University College Hospital in 
1950 for recently developed and incapacitating Raynaud's 
disease, for which various vasodilator drugs were tried and 
later bilateral cervical sympathectomy performed with some 
benefit. 

The urine was examined on many occasions, nd up to 
November, 1950, was free from albumin. In May, 1951, 
when the patient had been taking troxidone for 2 years (an 
approximate total of 850 g.), she first noticed dema of the 
legs. 
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She was readmitted to hospital in June, 1951, and the 
urine was found to contain protein (0-18 g. per 100 ml.) and 
occasional pus cells, the blood urea was 30 mg. per 100 ml., 
urea clearance and concentration tests were normal, and the 
plasma-albumin was 1-9 g. and plasma-globulin 2-1 g. per 100 
ml. The blood-pressure was normal. Despite treatment with 
a low-sodium diet (300 mg. per day) the patient’s weight rose 
steadily from 54 kg. in June to 70 kg. in November, and 
cedema became , generalised. The proteinuria increased, 
reaching a maximum of 3-7 g. per 100 ml., the serum-albumin 
fell to 1-5 g. per 100 ml., and the electrophoretic pattern was 
characteristic of nephrosis. 

At this time the report of Barnett et al. (1948) was noted 
and on Nov. 28 the troxidone was stopped. After four weeks 
there was a brisk diuresis and the weight and plasma-albumin 
returned to normal (see figure). The grand mal is now con- 
trolled by phenobarbitone alone, but petit mal is a little more 
frequent than during the troxidone period. The Raynaud's 
phenomenon was unaffected by stopping troxidone. 


DISCUSSION 


Barnett et al. (1948) described the case of a girl aged 
14 who developed nepkrosis after 8!/, months of troxi- 
done therapy, but whose renal function returned to 
normal within a few weeks of stopping the drug. Treat- 
ment was resumed on two occasions, and each time the 
nephrosis recurred after 8 weeks. The causal relationship 
was well established in this patient. Briggs and Emery 
(1949) described a boy of 8 who developed nephrosis after 
3 months’ treatment (1-5 g. daily) ; there was no improve- 
ment when the drug was stopped for two periods of 
6 and 5 weeks. It was restarted and given until the boy 
died 4 months later. A third patient (White 1949) 
developed nephrosis after 11 months’ treatment with 
smaller doses (0-3 to 0-6 g. daily); diuresis occurred 
within 2 weeks of the drug being stopped. Our patient 
developed a typical nephrotic syndrome after 2 years’ 
treatment. It progressed steadily until troxidone was 
stopped and then regressed rapidly, although a trace of 
protein is still present in the urine. 

Wilson et al. (1952) have recently reported a series of 
typical cases of type 1 nephritis in children given 
mercurial teething-powders. It seems to be as important 
in nephritis as in hepatitis to inquire into the possibility 
of drugs as a cause. 
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THE EFFECT OF DIMERCAPROL ON 
HYPERTENSION 


J. H. Bayuis 
M.B. Lond., M.R.C.P. 
JUNIOR LECTURER IN PATHOLOGY 
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M.B.E., M.D. Camb., F.R.C.P. 
ASSISTANT PHYSICIAN 
GUY’S HOSPITAL, LONDON 


Schroeder (1951) reports that certain compounds 
containing the sulph-hydryl group at the end of a 
straight chain of three carbon atoms depress the hyper- 
tension induced in rats by partial clamping of one renal 
artery. Among the substances tested was 2:3 dimer- 
captopropanol (dimereaprol). This effect was not present 
in normotensive animals. Furthermore, a_ relative 
blocking action to certain pressor agents (noradrenaline, 
adrenaline, angiotonin, and pherentasin) was demon- 
strated. These results were confirmed for intramuscular 
dimercaprol in dogs with chronic renal hypertension and 
in human hypertensives. Whereas in rats the dose was 
large (20-40 mg. per kg. body-weight), in man the total 
dose range was 100-150 mg. Although the blood- 
pressure in hypertension is peculiarly susceptible to 
many different drugs, a hypotensive response from 
dimercaprol was the reverse of what was expected 
(Sulzberger et al. 1946); however, Modell et al. (1946) 
have reported a patient with systolic hypertension whose 
blood-pressure fell after the intramuscular injection of 
dimereaprol 5 mg. per kg. body-weight, although in 
other patients a hypertensive response with increase in 
the heart-rate was usual. 

We have injected dimercaprol intramuscularly in doses 
of 3-6 mg. per kg. body-weight into four patients with 
essential hypertension without producing any fall in 
blood-pressure during the two hours following injection 
(see table). On the contrary, the blood-pressure rose 
slightly or moderately with 3-4 mg. per kg. body-weight 
and alarmingly with 6 mg. per kg. The rise in blood- 
pressure usually began twenty to thirty minutes after 
injection and persisted for fifty to a hundred minutes. 
With intramuscular dimercaprol 6 mg. per kg. body- 
weight (see figure) the rise in blood-pressure was more 
extensive (from 225/145 to 265/185 mm. Hg), of shorter 
duration, and accompanied by increase of heart-rate. 


EFFECT OF DIMERCAPROL ON HYPERTENSION 





After injection 


Case no. 
Diagnosis 
Resting B.P. 
(mm. Hg) 
body-weight) | 
\ressure 
. He) 
Remarks 


(min.) 


Age (yr.) and sex 
Highest 


Dimercaprol I.M. 
Duration of 
rise of B.P. 


(mm 
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MINUTES 
Effect of dimercaprol on hypertension in case 3 (see table) weighing 81 kg. 


The fourth patient gradually developed a hemiplegia, 
which started fifty minutes after the injection, pre- 
sumably from a cerebral thrombosis. During the 
subsequent two weeks there was almost complete 
resolution. 
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THE FATE OF THE FACE IN 
POLIOMYELITIS 


E. W. Moore 
M.C., M.B. Brist., D.P.H. 
RESIDENT MEDICAL OFFICER, SLADE ISOLATION HOSPITAL, 
OXFORD 

In poliomyelitis facial paralysis may occur as the sole 
paralysis or in association with paralysis elsewhere : 
it varies in severity from a slight weakness of the lower 
half of the face to a complete paralysis of both upper and 
lower halves. 

This paper reviews 14 cases of facial paralysis in 13 
patients (including 1 bilateral complete palsy) and the 
degree of recovery a year or more after the onset. 

There were 5 patients under the age of five years, 6 
between five and fifteen, and 2 over the age of fifteen. 
10 of the 13 patients were admitted during the second 
half of the year. 11 had neck stiffness in the early part 
of their illness, and the cerebrospinal fluid findings in all 
of them were compatible with a diagnosis of poliomyelitis. 

The 14 cases of facial paralysis were equally divided 
as regards side and comprised 8 involving upper and 
lower halves (complete paralysis) and 6 with weakness 
of the lower half only (partial paralysis). 5 of the 8 
complete palsies and 4 of the 6 partial ones were associated 
with paralysis elsewhere. 

When seen a year or more after the onset all the 
patients with partial paralysis had completely recovered 
from their facial paresis, without any specific treatment. 
Recovery had taken from a few weeks up to six months, 
the patients with the slightest paralysis recovering 
the most quickly. 

On the other hand, 7 of the 8 complete facial palsies 
still showed some residual weakness, more apparent in 
the lower half of the face, a year or more after onset. 
A variable degree of recovery had taken place, mostly 
within the first six months. The exception was a boy of 
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four years, whose complete facial paralysis had recovered 
completely within three months. 

Agius et al. (1945) observed 47 cases of facial paralysis 
among 426 cases of poliomyelitis in the Malta epidemic of 
1942-43 ; 10 of these still showed some residual facial] 
weakness two years later. Rascoff (1949), in America, 
followed up 23 cases of facial paralysis considered to be 
due to poliomyelitis, and after two years 11 showed some 
residual weakness. Rascoff commented that little or 
no recovery took place after a year. These workers do 
not mention any association between the degree of 
recovery and the extent of the paralysis at onset. 

The view is sometimes expressed that complete 
recovery from cranial-nerve palsies in poliomyelitis may 
be expected, provided that the acute phase of the disease 
is survived. From the results of the two series cited 
above and from the present investigation it appears that 
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facial paralysis does not conform to this view. Indeed, 
the pattern of recovery is similar to that which obtains 
in paralysed muscles supplied by the spinal nerves— 
i.e., the degree and speed of recovery are related to the 
severity of paralysis. From the results in the present 
series it seems that one could be reasonably confident 
in predicting complete recovery from paralysis involving 
the lower part of the face only, but that prognosis should 
be more guarded where both upper and lower halves are 
affected. 

I should like to thank Dr. Ritchie Russell for his helpful 
comments in the preparation of this paper. 
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Preliminary Communication 


CYSTINE STORAGE DISEASE WITH 
AMINO-ACIDURIA 


THE first complete account of cystine storage disease 
was given by Lignac (1924, 1926aand b). Fanconi (1936) 
described ‘‘ nephrotic-glycosuric dwarfism with hypo: 
phosphatemic rickets in young children,’ the charac- 
teristic features being rickets, renal glycosuria, acidzemia, 
and amino-aciduria, together with dwarfing. 

During the last two years seventeen children have been 
studied showing features common to those described by 


‘both Lignae and Fanconi, and in all of them cystine 


crystals were found in the bone-marrow. The fact that 
cystine is the least soluble amino-acid and the first to 
crystallise in the tissues has perhaps led to its receiving 
particular attention, though possibly there is a far more 
extensive disturbance of the amino-acid metabolism. 
Therefore the term 
“eystine storage 
disease’? may 
prove to be an in- 
complete descrip- 
tion and may have 
to be changed if 
the presence of 
other 
amino-acids in the 
tissues is estab- 
lished as a charac- 
teristic of this 
disease. 

The following is 
a brief account 
of the principal 
findings. These will 
be published in 
full in the Acta 
Paediatrica, 


excess of 


CLINICAL AND 
BIOCHEMICAL 
FINDINGS 
Most of the 
patients did well 
for the first few 
months of life and 
then, often about 
weaning-time, began to vomit, to refuse food but to ery 
for drink, and to pass abnormal quantities of urine. They 
were brought to hospital owing to loss of weight, cessation 
of growth, or toxic crises with persistent vomiting. In 
children aged more than 2 years the course of the disease 
was generally less dramatic. Often the first and most 





Fig. |—Osteomalacia with moderate rickets 
in child aged 9 years, showing healed 
pathological fracture of right femur. 


striking symptom was rickets, resistant to ordinary 
therapeutic doses of vitamin D. Severe osteomalacia with 
pathological fractures had developed occasionally (fig. 1). 
Three patients, on the other hand, showed practically no 
bone changes. In the more chronic form of the disease 
medical advice may be sought for dwarfism, deformities, or 
tetanic or uremic attacks. One patient was admitted as a 
suspected case of diabetes after the discovery of glycosuria. 

All the patients were dwarfed, this characteristic being 
more Obvious in the older children. Nine had pale com- 
plexions with scanty fair hair, a pale puffy skin, and 
hypotonic muscles. Dislike of a bright light was evident 
in five of the older children, and to a lesser degree in a 
few of the younger ones. Mr. A, A. Douglas, ophthalmo- 
logist to the Children’s Hospital, 
Birmingham, has shown that 
this photophobia is due to 
epithelial lesions caused by 
deposits of cystine crystals in 
cornea and conjunctiva, and 
thus is of great diagnostic value. 
In all the cases investigated 
in this hospital slit-lamp exami- 
nation revealed such crystals, 
often in masses-like tiny icicles 
on a frozen window-pane (fig. 
2). The proof that these crystals 
are cystine was supplied by 
X-ray diffraction photography 
of a small piece of conjunctiva 
removed from the limbus (fig. 3). 
We are indebted to Dr. R. W. H. 
Small, of the University of 
Birmingham, for carrying this 
out in two cases. 

Cystine crystals were demon- 
strated in the bonsa-marrow in all seventeen children 
(fig. 4). These crystals may be overlooked if they are 
scanty, and because they are soluble in water and acid 
stains. The most reliable method for their detection 
in vivo is microscopy of a lymph-gland, as has been 
demonstrated by Dr. H. S. Baar. The identity of the 
cystine in bone-marrow and lymph-gland was confirmed 
by paper chromatography. 

The clinical picture is further characterised by sudden 
and unaccountable rises in temperature, vomiting, glyco- 
suria, albuminuria, polyuria, hypophosphatemia with 
normal urea, normal calcium, and normal or raised 
blood-phosphatase levels, and hypopotassemia, which 
may be associated with changes in the electrocardiogram. 
Hypopotasszmia was found in all the five patients tested 
(with levels as low as 1-8 m.eq. per litre) and is probably 
responsible for some of the clinical symptoms—.g., 
muscular weakness, vascular collapse, and glucose shocks. 
The alkali reserve is usually low, the ammonia coefficient 
in the urine is generally raised, and the urine often 





Fig. 2— Narrow beam of 
slit-lamp showing cystine 
crystals in cornea (drawing 
by Mr. A. A. Douglas). 


» 
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Fig. 3—X-ray diffraction rings: above, pure cystine ; below, cystine 
in biopsy specimen of conjunctiva. 


contains an abnormally large amount of bicarbonate. 
In the diagnosis it is important to note that any of these 
findings may be intermittently or completely absent ; 
for example, the alkali reserve can occasionally be normal, 
even in severe cases, but always falls to very low values 
(below 20 vols. per 100 ml.) in the dangerous acidotie 
crises which clinically resemble diabetic coma. In three 
children the urine never gave a positive Benedict test, 
but chromatography did reveal pathological traces of 
glucose. Furthermore, raised blood-urea and_ blood- 
phosphorous levels were observed not only in the late 
stages but also temporarily early in the disease. 
Amino-aciduria is a feature of special importance, and 
most of our patients were discovered by paper chromato- 
graphy (Consden et al. 1944, Dent 1947, 1948, Hermann 
et al. 1949). This amino-aciduria, together with cystine 
storage, is pathognomonic. Cystine is only one of 10-20 
amino-acids which are excreted in excess, and it may be 
no more important than the others (fig. 5). Compared 
with normal urine chromatograms the increase of valine, 
the leucines, phenylalanine, tyrosine, and proline was 
especially striking. The intensity of the amino-aciduria 
corresponds to the severity of the disease: it is very 
pronounced in the acute infantile form, but is slight, and 
may easily remain undetected, in the chronic form. In 
some cases it varies considerably from day to day; an 
occasional normal chromatogram showing no amino- 
aciduria does not, therefore, prove the absence of the 
disease, but in all suspected or doubtful cases the test 
must be repeated several times. In addition to amino- 
aciduria there is also a considerable increase in the 


, 
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amino-acid content of the blood-plasma. We are 
indebted to Prof. H. A. Krebs, F.R.s., of the University 
of Sheffield, and Dr. K. Schreier, of the University of 
Heidelberg, for making quantitative estimations of the 
plasma levels of various amino-acids. Microbiological 
assay has shown 50-100% increase of various amino- 
acids, and Professor Krebs found a similar increase in the 
plasma of glutamine and glutamic acid. This confirms 
the chromatographic finding of an increased plasma level 
for various amino-acids (Bickel, cited by Fanconi 1959). 
THERAPY AND PROGNOSIS 

Fanconi’s (1950) review of the treatment of this 
metabolic disturbance is pessimistic. So far no case of 
cystine storage disease has been observed after puberty. 
In the acute form death takes place early, usually in a 
metabolic crisis with acidosis and probably hypopo- 
tassemia (Drablos 1951). The later stages of the chronic 
form are characterised by progressive kidney damage, 
and the more advanced this damage the more remote 
are the possibilities of response to therapy. 

In the care and management of our patients three 
measures have been considered important : (1) massive 
doses of vitamin D (up to 500,000 units daily, and later a 
maintenance dose of 10,000-30,000 units daily); (2) a 
mixture of sodium citrate, citric acid, and water (up to 
20 g. of sodium citrate daily by mouth) ; and (3) potassium 
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Fig. 5—Urine chromatogram showing general amino-aciduria. Urine 
volume 500 ug. nitrogen. Al., alanine. Asp., aspartic acid. But.a., 
alpha-amino-n-butyric acid. Citr., citrulline. Cyst., cysteic acid from 
cystine. Glut., glutamine. Glut. a., glutamic acid. Glyc., glycine. 
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lysine. Prol., proline. Ser., serine. Threo., threonine. Tyr., tyrosine. 
Val., valine. Qal., phenylalanine. Figures at side of amino-acid names 
indicate relative colour intensities of spots—! for weakest, > 10 for 
strongest, colour. 


chloride 2 or 3 g. daily. The results have been most 
promising. The alkali reserve and potassium level in 
the blood return to normal and the rickets heals, and 
there is considerable clinical improvement. Further 
metabolic crises have not been observed, vomiting has 
ceased, and the children are livelier and stronger— 
three are now walking for the first time. Their appetite 
has improved, though gains in weight and height are still 
delayed. The most striking and perhaps prognostically 
the most important effect of alkalinisation (adequate to 
restore the plasma-alkali reserve to a normal*level) has 
been the gradual reduction and eventual disappearance 
of amino-aciduria and glycosuria for at least six months. 
SUMMARY 
Seventeen children with cystine storage disease 
characterised by amino-aciduria have been investigated, 
and the results are given in brief. 
Cystine storage was detected in all the cases in bone- 
marrow, in a lymph-gland biopsy, or by slit-lamp investi- 
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gation of cornea and conjunctiva. The diagnosis was 
further facilitated by the demonstration of 10-20 amino- 
acids in the urine by paper chromatography. 

The plasma levels of various amino-acids were shown 
by microbiological, chemical, and chromatographic 
methods to be raised 50-100%. 

The variability of nearly every symptom and sign is 
emphasised. X-ray evidence of rickets may be absent, 
the constitutional upset can remain slight for years, 
and glycosuria may be present in too minute amounts to 
be detected by the usual chemical tests. Blood-urea, 
blood-phosphorus, and -blood-alkali reserve show similar 
variation. 

Hypopotassemia is deemed to be a factor of importance 
in the production of certain features of the disease. 

Treatment with high vitamin-D dosage, potassium 
salts, and sodium citrate has given promising results. 


These studies could not have been made without the 
sustained interest, advice, and constructive criticism of many 
colleagues in addition to those acknowledged in the text. 
We are grateful to these and to many others who gave so 
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freely of their time, skill, and experience as well as to the 
physicians who allowed us to study their patients. Full 
acknowledgment will be made in the detailed papers which 
are being published shortly. 
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Text-Book of Ophthalmology 


Vol. 5, The Ocular Adnexa. Sir Stewart DUKE-ELDER, 
K.C.V.O., M.D., D.SC., LL.D., F.R.C.S., F.A.C.S., consulting 
ophthalmic surgeon to the British Army and the Royal 
Air Force; Director of Research, Institute of Ophthal- 
mology, University of London; consulting surgeon to 
Moorfields, Westminster and Central Eye Hospital, 
London. London: Henry Kimpton. 1952. Pp. 1082. 90s. 


THIS is the penultimate volume of what has now 
become the most complete and all-embracing manual of 
ophthalmology ever written. Indeed, there is nothing 
like it today in any country in any branch of medicine 
or surgery ; and with the publication of vol. 6 on injuries 
the series will be complete. Ophthalmologists will have 
read its predecessors and know how much they can 
expect of this volume ; and they will not be disappointed. 
It deals with the lids, lacrimal apparatus, orbit, and 
para-orbital regions; and, beginning with develop- 
mental anomalies, it traces the disorders of circulation, 
inflammations, metabolic disorders, cysts, and tumours, 
and the motor and sensory disorders that affect those 
parts. The scope and sweep of the work leaves the 
reader amazed, for it touches on all branches of medicine. 
Sir Stewart Duke-Elder is at once dermatologist, 
geneticist, physiologist, rhinologist, and physician ; and 
in each department he presents in lucid prose not only 
the salient facts but much important detail. His work 
leaves the medical profession deeply in his debt. 


Modern Practice in Tuberculosis 
Vols. 1 and 2. Editors: T. HoLmMEs SELLORS, M.A., D.M., 
F.R.C.S., thoracic surgeon, Middlesex Hospital; J. L. 
LIVINGSTONE, M.D., F.R.C.P., physician, King’s College 
Hospital. London: Butterworth. 1952. Pp. 355 and 
441. £7 7s. (for both volumes). 


THE editors of this book “ invited their contributors 
to submit their opinion on a variety of different subjects.” 
The result is not a textbook but a collection of essays, 
each of which is necessarily coloured by the individual 
opinions of the author, nearly all of them admirable. 
The subject matter in the first volume is general—it opens 
with a delightful and thoughtful article on the epidemio- 
logical angle, by the late Dr. Roodhouse Gloyne. Patho- 
genesis, pathology, and bacteriology are all discussed in 
subsequent chapters, and those who support the endo- 
genous origin of phthisis will welcome A. L. Jacobs’s 
chapter on The Seed and the Soil. Diagnosis and general 
management, the value of fluorography, the assessment 
of the minimal lesion, rehabilitation, administrative 
aspects, and the place of nodern drugs in treatment are 
included. Dr. H. J. Ustvedt of Oslo, who gives a lucid 


yet compressed account of the evidence in favour of 


B.C.G. vaccination, is the only foreign contributor. The 
dangers of omission inherent in multiple authorship have 





been largely avoided. Clinical diagnosis, however, has 
been heavily overlaid by radiology, and the effects of 
pregnancy and parturition have received less considera- 
tion than modern views demand. 

The second volume of the work deals chiefly with 
pulmonary tuberculosis, but also has less detailed 
chapters on tuberculosis of other systems and organs, 
the ear and larynx excepted. It emphasises throughout 
that tuberculosis is a general disease, and should not 
be divided ‘into watertight compartments, system by 
system. Acknowledged authorities have contributed 
chapters on the various types of collapse therapy, 
including phrenic crush, thoracoplasty, artificial pneu- 
mothorax, and pneumoperitoneum, and on resection, 
pleural effusion, tuberculous empyema, primary tuber- 
culosis, tuberculous tracheobronchitis, sarcoid, and 
pericarditis, as well as tuberculosis of other systems. 
The book is liberally illustrated, and the many fine 
radiographs clarify points made in the text. It will 
serve as a valuable work of reference for many years 
to come. 


L’hypertension artérielle permanente 
Indications médicales des interventions neuro-endocriniennes. 
P. Ertmnne-Marrtin, professor of clinical medicine, 
Dijon School of Medicine. Paris: Doin. 1951. Pp. 269. 
Fr. 1850. 

Professor EtiennesMartin has performed a notable 
service in bringing together, in the first half of his book, 
the published data concerning the evolution of hyper- 
tension, its complications, prognosis, and _ physio- 
pathology, and in the second half the results of the various 
surgical treatments. The differing opinions and results 
have been weighed against his own extensive experience. 
The resulting work is a carefully balanced statement from 
which both physicians and surgeons may form a personal 
opinion on the indications for operation and the limita- 
tions of surgical treatment of hypertension. An extensive 
bibliography covers the Continental, American, and 
British references equally well. This book can be 
recommended to all interested in this subject. 


Practical Pharmacology 
J. H. Burn, F.r.s., professor of pharmacology, University 
of Oxford. Oxford: Blackwell Scientific Publications. 
1952. Pp. 72. 12s. 6d. 

LABORATORY techniques in physiology and in pharma- 
cology tend to vary widely from one centre to another. 
There are no standard equipment and methods for experi- 
ments. In chemistry and biochemistry, on the other hand, 
apparatus is stereotyped and readily available, and 
methods are standard and universally applicable. There 
are thus numerous textbooks on practical chemistry and 
biochemistry, but very few on practical physiology and 
pharmacology. This book is thus a valuable addition 
to a small band, and all the more welcome since it comes 
from the Oxford school of pharmacology. It should be 
realised, however, that, although the experiments 
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described are relatively simple—they are intended for 
undergraduates fresh from a course in practical physio- 
logy—considerable previous knowledge, both theoretical 
and practical, is assumed. Even at that, although the 
experiments are carefully described, students will need 
the help of trained demonstrators throughout the course 
in order to obtain the maximum benefit from the book. To 
the physiologist it is gratifying to see how pharmacology 
is based on, and grows out of, a knowledge of physiology. 
The empirical is slowly but surely giving way to the 
rational. All teachers of practical pharmacology will be 
glad to have this book and will look forward to a some- 
what extended text in the future, with, let us hope, an 
index. 


Der muskulare Schiefhals beim Neugebornen 
Dr. HetmMut KastTENDIECK. 
Pp. 72. DM. 7. 

THIS monograph on torticollis is the result of observa- 
tions over the past forty years. Dr. Kastendieck claims 
that the cause is usually what in Great Britain we call 
a mouiding deformity. He is able to point to associated 
asymmetries of the head and face and he backs up his 
theories with observations from the obstetric angle. 


Leipzig: Thieme. 1952. 


Leonardo da Vinci on Movement of the Heart and 
Blood 
K. D. KEELE, M.D., F.R.C.P. 
1952. Pp. 142. £4 4s. 


THE tragedy of Leonardo da Vinci’s life is that so 
much of the writings of this remarkable man, perhaps 
the greatest intellect of which we have any historical 
record, has been lost. That which remains is often frag- 
mentary and so ill-arranged that its meaning is often 
obscure. For twenty years Dr. Keele has been engaged 
in historical research on the records left by Leonardo ; 
and the fruits of his work in one branch of knowledge— 
the anatomy and physiology of the heart and blood- 
vessels—are embodied in this beautiful monograph. Dr. 
Keele has arranged the notes in a logical sequence and 
interpreted them, showing their bearing on subsequent 
discoveries in this department of medicine. Leonardo’s 
own discoveries, and his insight into function, are almost 
incredible for the age in which he lived and the beliefs 
then prevalent. 

He established the fact that the wall of the heart is made 
up of muscle, though he did not describe accurately the 
arrangement of the fibres; he described four chambers in 
place of the generally accepted two; he disproved the idea 
that air entered the heart; he described accurately the 
trabeculze carne, papillary muscles and moderator band, and 
the coronary vessels. He made a model of the aortic valves, 
and through the glass aorta watched the action of the cusps 
under the current of blood. His illustrations of the heart in 
systole and diastole have never been surpassed. But he 
persisted in the error that there was a porous connection 
between the two ventricles. His drawings of the blood-vessels 
were well in advance of his time, and he described the changes 
of arteriosclerosis. 


London: Harvey & Blythe. 


Dr. Keele’s assessment of Leonardo’s whole activity 
in art and science is startling. He describes it as ‘“ the 
epitome of greatness in failure,” bringing forward in 
support of this view the flaking of the wall bearing 
The Last Supper, the destruction of the equestrian statue 
of Francesco Sforza by war, the over-painting of the 
Battle of Anghiari by Vasari, the unfinished state of the 
Mona Lisa, and in science, the failure of attempts at 
flight. Keele says there is no more doubt about the 
greatness of Leonardo’s work on the heart and blood- 
vessels#than about its essential failure. But Leonardo 
not only foresaw in the future such achievements as 
flying and submarine travel—he actually worked out 
practicable methods which became possible as soon as 
the petrol engine was invented: the principles of flight 
were all there. This can scarcely be called failure. His 
contributions to the function and structure of the 
heart were new, and have withstood the test of time. 
It is true he did not destroy all the errors prevalent in his 
time; but how can this be regarded as failure? His 
researches undoubtedly contributed to the discovery of 
the circulation of the blood by Harvey. The truth is that 
Leonardo was five hundred years before his time. That 
his equestrian statue was destroyed, many of his manu- 
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scripts lost, his painting obliterated by Vasari, have 
nothing to do with his essential merit. Leonardo forecast 
and prepared the way for the work of such giants as 
Galileo, Newton, and others; and when we consider 
how, in addition, he excelled in painting, sculpture, 
engineering, and biological science we begin to see how 
greatly he towered above even these other great geniuses. 
But though we may not agree with Dr. Keele’s dispirited 
view of the facts, we can be thrilled by the way he presents 
them in this delightful book. 


Surgical Practice of the Lahey Clinic 


Frank H. LAHEY, M.D., and members of the Staff 
of the Lahey Clinic, Boston. Philadelphia and London ; 
W. B. Saunders. 1951. Pp. 1014. 75s. 

TuHIs handsome volume shows to what a remarkable 
degree of success standardisation of operative methods 
can lead, for the results reported bear comparison with the 
best surgery anywhere in the world. A patient who 
enters the Lahey Clinic knows at least that he will get 
treatment of a high level of efficiency. Yet it is true that 
originality is always individual—a departure from 
pattern—and progress must always to some extent be 
denied to surgeons constrained to operate in a prescribed 


fashion, though they may extract to the limit the 
possibilities of one particular technical procedure. 


Evidently at this clinic advantage is taken of any 
advances originating anywhere else, and new procedures 
are quickly evaluated, as these excellent reports show. 
This book is of absorbing interest. Everything is 
discussed with great frankness—including such difficult 
parts of surgery as the repair of the bile-ducts, where 
the results of no less than 229 repairs are reported. 
Experiences with modern vascular, thoracic, and neuro- 
logical surgery are recorded, and the routine surgery of 
hernia, on which the last word has not been said, is not 
neglected. Indeed valuable information about every 
department of surgery can be gleaned from these pages, 
and the book is not one that will collect dust. 
Indian Hemp 


A Social Menace. DONALD MclI. JOHNSON, M.A., M.B., B.CH., 
barrister-at-law. London: Christopher Johnson. 1952. 
Pp. 112. 8s. 6d. 

INDIAN hemp, hashish, or marihuana, to give cannabis 
indica some of its more popular names, has attracted 
public attention lately and has been the subject of 
sensational press reports both in the U.S.A. and in this 
country in view of its threat to become a drug of addiction 
among young people.! 

In New York the smoking of marihuana cigarettes 
(“ reefers’) by ‘‘ teen-agers,’ encouraged in its use by dope 
pedlars as a preliminary to introducing them to heroin, has 
caused widespread concern and has resulted in the tightening 


of anti-narcotics legislation. In France, the Académie 
Nationale de Médecine has recommended that cannabis 


indica should no longer be imported, as it has hardly any 
place in modern therapeutics.?. Undesirable as the drug may 
be, jts addicts are apparently drawn only from socially and 
economically depressed classes who find in it some measure 
of escape from drab reality or use it to enhance the normal 
fantasy-weaving of adolescence. In the New York reports, 
most of the addicts were young Negroes or Puerto Ricans, 
and it is doubtful whether the drug would have much appeal 
to a normal well-adjusted person. 

Dr. Johnson has reviewed the literature fully, and he 
provides quotations both from scientific publications and more 
literary accounts such as those of Théophile Gautier and 
Baudelaire. He has also assembled a body of data on the 
clinical effects of the drug which should be of general interest. 
Unfortunately, he is not content to present facts but embarks 
on a series of imaginative flights. He devotes one chapter 
to an apparently serious consideration of hashish as the 
drug for the “* perfect crime,”’ the victim being driven mad by 
small undetectable doses of it and confined sine die in a mental 
hospital by psychiatrists who are presumably incapable of 
differentiating between toxic delirium and psychosis. He also 
speculates whether the change in the Russian temperament is 
not due to widespread admixture of the weed with the Soviet 
wheat, and is concerned at our importation of Russian wheat 
lest the poison should be introduced into our bellies and brains. 





1. Lancet, March 29, 1952, p. 654. 
2. Bull. Acad, Méd. Paris, 1952, 136, 134. 
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LONDON : SATURDAY, MAY 31, 1952 


The Queen 


THREE months ago the thoughts of all of us turned 
to our new Queen. Her father’s life and death had 
made us conscious of the continuing and growing 
importance of the Monarchy as the centre of our nation 
and of our family of nations ; and we recognised the 
magnitude of the task falling to his successor. Today, 
as the period of mourning ends and THE QUEEN enters 
more fully into the public life of her people, there is 
everywhere a strong desire that too much should not 
be asked of her. As mother of a young family and 
mistress of a home, she has a life of her own whose 
happy fulfilment her subjects would place first. 
Already thus occupied as parent and wife, she now 
becomes permanent head of the Governments of her 
several realms, and must gradually the 
knowledge and experience of their affairs which is 


acquire 


needed even by the most constitutional of monarchs, 
together with the range of interests appropriate to 
the most representative of citizens. Finally, as 
Sovereign, she must discharge the ceremonial functions 
of Royalty ; and it is here, especially, that precautions 
are required. The grace and gaiety shown by the 
PRINCESS ELIZABETH on her travels has made many 
forget how great can be the strain of ceremonial 
engagements, particularly when in For 
anyone who performs them as well as THE QUEEN, 
her functions must have their enjoyable side ; and all 
have observed with pleasure her natural aptitude for 
her vocation. Her personality indeed is such that 
every public appearance must strengthen the bonds 
between Throne and People. But, during the next 
few years at least, her advisers would do well to 
resist all calls for her official presence except on really 
great occasions. Of late the medical profession has 
become more and more aware of the physical price 
paid by those subjected to too frequent or continuous 
strain of the kind nowadays imposed on Royalty. 
As doctors, therefore, we should have special reason 
to welcome an assurance that, by deliberate decisions 
taken in advance, HER Masesty’s health and vitality 
will be protected from Her Masesty’s , hereditary 
sense of duty. 
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New Approaches to Hepatic Cirrhosis 

THE treatment of cirrhosis of the liver and its 
complications has been getting a great deal of attention 
both here and in the U.S.A., where alcoholic cirrhosis 
is much commoner than in England. BLAKEMORE 
and colleagues ! advocate a direct anastomosis between 
the portal vein and the inferior vena cava, to divert 
the portal blood into the systemic circulation and so 
lower the pressure in the portal system, which is 
nearly always high in cirrhosis. In this way it is 
possible to relieve ascites and lessen the risk of 
hemorrhage from cesophageal varices. Technically, 
however, venous anastomoses of this type are often 
very difficult, which is not altogether a bad thing if 
it means that only experts undertake them. Not 
everyone has had results comparable with those of 
BLAKEMORE, whose team has had the largest experi- 
ence in this field; and the practical difficulties, 
together with doubts about the long-term value of the 
operations, have led others to look into the basic 
causes of portal hypertension in the hope of devising 
simpler treatments. 

The normal pressure in the portal vein, taken 
during laparotomies for non-hepatic conditions, is 
85-150 mm. of water or 6-12 mm. Hg, though, as 
Prof. Mityrs WALKER remarked when reporting these 
findings in his lecture published in our issue of April 12, 
the pressure in healthy people almost certainly varies 
considerably with changes in the blood-flow through the 
abdominal viscera, and opening the abdomen may also 
affect it. Portal hypertension may arise from prehepatic 
or intrahepatic obstruction of the portal vein or its 
tributaries, or from posthepatic obstruction of the 
hepatic vein, such as occurs in right-sided heart- 
failure. A definite localisable block in the portal 
venous system is rarely found; thus at last year’s 
Ciba symposium, MACPHERSON ? discussed 128 cases 
of portal hypertension seen at BLAKEMORE’s clinic 
or with LEaRMoNTH in Edinburgh and his list showed 
a defined venous block in only 17. Most cases were 
attributed, somewhat vaguely, to intrahepatic block. 
Searching for causes of this condition, BERMAN and 
colleagues in Indianapolis * have turned back to the 
early work on the distortion of the circulatory system 
inside the liver accompanying the cirrhotic process. 
In the normal liver the central veins of the lobule 
receive blood from both the hepatic artery and the 
portal vein, and the terminal vessels of the two 
systems alternate in an orderly manner ; except at the 
actual emptying points into the central veins, an 
exchange between the two systems only occurs across 
the sinusoidal beds. By injection techniques 
McINnpoE ‘ showed that in cirrhosis the vessels of 
both portal and hepatic systems are distorted and the 
terminal vessels lose their orderly alternation and 
become entangled in a basket-like mesh of fine 
channels. Collateral vessels arising from the portal 
vein before its terminal stages divert portal blood 
away from the liver. His perfusion experiments 
demonstrated that with a portal pressure of 20 mm. 
Hg (27 cm. water) 87% or more of the perfusion 
fluid passes directly into the collateral vessels and is 
1. See leading article, Lancet, 1951, ii, 871. wx : 
2. Macpherson, A. I. 8. Ciba Foundation Symposium on Liver 


London, 1951; p. 145 


Disease. 
K., Koenig, H., Muller, L. P. 


3. Berman, J. 


Arch. Surg. 1951, 


me oh A 
4. McIndoe, A. H. Arch. Path. 1928, 5, 23. 
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thus shunted directly into the caval system; the 
most that passes through the liver to the hepatic 
veins is 13°%. EppLten® showed that in cirrhosis 
intrahepatic communications form between the hepatic 
artery and the portal venous system. These are 
important because normally the relatively high pres- 
sure in the hepatic artery restricts the flow through 
the low-pressure portal system, and this effect can 
be exaggerated in cirrhosis. Dock *® perfused the 
portal vein with kerosene at a pressure of 20 mm. Hg 
(27 cm. water) and studied the effect of occluding the 
hepatic artery and then opening it at a pressure of 
100 mm. Hg. In a normal liver, opening the hepatic 
artery reduced the flow through the portal vein by 
30°, ; in a case of alcoholic cirrhosis the reduction 
was 78°%,, but in “ non-alcoholic cirrhosis ’’ the fall 
yas within normal limits (28°,). From these experi- 
ments it seems clear that the pressure in the portal 
vein must be over 27 cm. of water to maintain the 
portal flow in alcoholic cirrhosis. 

The experimental findings suggest, in the view of 
BERMAN et al.,3 that cirrhosis of the liver has some- 
what the same effect as an arteriovenous varix, in 
which a high arterial pressure is communicated 
directly to the veins and slows their outflow of blood. 
In the liver the effect is to cause portal hypertension 
and hence to deflect blood into the familiar collateral 
vessels leading to the caval system—cesophageal, 
rectal, and retroperitoneal, sometimes distending the 
peri-umbilical veins en route to form a “ caput 
medusz.’’ Moreover, this deflection of blood from 
the liver, perhaps aided by abnormal communications 
between hepatic artery and veins, may seriously 
deplete the liver itself of nourishment and so help to 
perpetuate and accelerate the cirrhosis. It follows, 
according to BERMAN et al., that portal hypertension 
should be treated like other arteriovenous varices— 
by occluding the supplying artery ; in this case the 
hepatic artery. Unfortunately tying the hepatic 
artery has usually led to necrosis of the liver. Cuau 
et al.? have lately shown, however, that in dogs the 
necrosis results from a widespread clostridial infection 
and can be largely prevented by previous adminis- 
tration of antibiotics. BrRMAN et al. have confirmed 
the protection given by antibiotics in dogs and have 
found that the necrosis depends on the site of the 
ligature—if the artery was tied close to the liver 
necrosis invariably followed, but the dogs protected 
with antibiotics survived ligation of the artery at its 
source, though the resultant fall in their portal 
pressure was only 1-2 cm. of water. Since 25-40% 
of the portal blood comes from the spleen, BERMAN 
et al. next ligated both the splenic and hepatic 
arteries, which produced a sustained fall in portal 
pressure. 

Ligation of the hepatic and splenic arteries near 
their origin from the cceliac axis seems the most 
successful of the experimental procedures, and 
BERMAN and colleagues thought it justifiable to try 
it in man. They have done the operation on 10 
patients with advanced cirrhosis producing ascites 
and oesophageal varices, with good short-term results. 
In a later paper they describe one case in detail.§ 
5. Epplen, F. Arch. intern. Med. 1922, 29, 482. 

6. dock, W. T'rans. Ass. Amer. Phys. 1942, 57, 302. 


I 
. Chau, A. Y. S., Goldbloom, V. C., Gurd, F. N. Arch. Surg. 
1951, 63, 390. 


8. Berman, J. K., Muller, L. P., Fisch, C., Martz, W. Ibid, p. 623. 
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A man of 60, with severe alcoholic cirrhosis and 
ascites that needed frequent tapping in spite of 
adequate medical treatment, was given 600,000 units 
of penicillin and 1 g. of streptomycin daily for two 
days before and ten days after the operation. He 
recovered very well, and a slight recurrence of his 
ascites seven weeks after the operation was easily 
controlled by restricting his salt intake to 3 g. daily. 
The same treatment has been tried by RiIENHOFF ® 
at Johns Hopkins who reported results in 6 patients. 
The first operation was done in 1947 for gross 
alcoholic cirrhosis and severe ascites; at the time 
of the report 31/, years later there had been no further 
ascites despite the patient’s return to his whisky. 
Then a sherry drinker of 59, operated on after a 
severe haematemesis, seemed well a year later; he 
had had no more bleeding, and an abdominal 
arteriogram showed no filling of the liver, so the 
hepatic artery was still occluded. A third patient, 
who had had nine exsanguinating hematemeses before 
the operation, kept well for seven months afterwards. 
In a somewhat similar group reported from France 
by Lxecer et al.!° only the hepatic artery was ligated ; 
there has been one postoperative death ; but a woman 
of 42, operated on for ascites and cedema, recovered 
so well that, six months later, “ elle supporte bien la 
viande grillée midi et soir... .’’ LEGER notes that 
about 20 ligations have now been reported. 

Any competent abdominal surgeon could tie the 
hepatic and splenic arteries, though he would not 
tackle a portacaval anastomosis. But surgeons who 
think of trying the ligation operation, and physicians 
who might recommend it for their patients, should 
first study the published facts. Up to now the 
operation has been done only for gross cirrhosis, mostly 
directly attributable to alcoholism, which has reached 
the stage of ascites, sometimes with bleeding cesopha- 
geal varices also. Few patients have been followed for 
longer than a year, and none for more than 3'/, years. 
These patients have nothing to lose ; and, even if they 
develop liver failure later, they will have been, made 
comfortable for a fairly long time. It is justifiable to 
operate on them; but patients with “splenic 
anemia” are a different matter. This condition 
affects young adults and children ; bleeding from the 
cesophagus is its main symptom, and liver biopsy 
often shows only slight cirrhosis. Splenectomy, 
which is the usual method of treatment, probably 
acts by reducing the portal blood-flow. Portacaval 
anastomosis is sometimes performed, solely with the 
aim of lessening the risk of serious hemorrhage ; but 
it is still too soon to say whether the results will be 
any better than after splenectomy. Until we know 
more about the long-term effects of ligating the 
hepatic and splenic arteries, this operation should be 
restricted to the severest cases of cirrhosis. 

For relieving the symptoms of hepatic cirrhosis, 
arterial ligation has a firmer theoretical basis than 
portacaval anastomosis, besides being much easier to 
perform. If the results claimed by BERMAN and other 
surgeons are confirmed, ligation will probably oust 
portacaval anastomosis altogether. One can only 
condole with those who have worked hard to perfect 
this operation, and now may see it replaced by a far 
simpler newcomer. 


9. Rienhoff, W. F. jun. Bull. Johns Hopk. Hosp. 1951, 88, 368. 
10. Leger, L., Albot, G., Oudot, J., Zerolo, J. Pr. méd, 1952, 60, 176, 
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Leads in Electrocardiography 

THE introduction of V leads and precordial leads !-* 
has greatly modified the theory and practice of 
electrocardiography. The standard leads, though they 
gave surprisingly accurate results, had two dis- 
advantages : they were bipolar, measuring differences 
of potential between two limbs; and they were 
remote from the heart and unable to give more than a 
general picture of its electrical activity. Moreover the 
deflections could not be accurately analysed, because 
the nature of their components was unknown. This 
was no great difficulty with the simple auricular waves, 
but it was of importance with the complicated QRST 
pattern of the ventricles. In lead I, for example, an 
upright deflection merely indicated that the left arm 
was more positive than the right ; it might theoreti- 
cally be caused either by a large positive deflection in 
that arm or by a large negative deflection in the right 
arm, or by varying combinations of both. Similarly 
a downward deflection, such as a Q wave in lead ITI, 
might depend upon either a negative left foot or a 
positive left arm. In practice the almost constantly 
negative potential of the right arm reduced some of the 
possible difficulties, but they still prevented any 
real understahding of the electrocardiogram. 

In 1934 Watson et al.,! accepting Einthoven’s 
assumption that the sum of the electrical potentials 
of the three other limbs was zero, connected each of 
them through a resistance to a central terminal which 
they regarded as at zero potential. By pairing this 
terminal with electrodes on the limbs they obtained 
unipolar leads, which were called voltage or V leads, 
because they recorded the actual potentials of the 
right arm, the left foot, and the left arm (V.R., V.F., 
V.L.j). This unipolar technique was simplified by 
GOLDBERGER,* who paired the exploring electrode with 
another connected only to the two remaining limbs. 
He showed that his results were nearly equivalent to 
Witson’s overstandardised by half. As the deflections 
of Wirson’s lead were inconveniently small, GoLp- 
BERGER’s method was widely adopted. The validity 
of Wiison’s claim has been criticised,® but there is 
enough evidence to show that the V leads are nearly 
unipolar and that the effect of the neutral electrode is 
virtually negligible. A precordial lead, wherever the 
distant electrode may be, is also practically unipolar, 
and records, almost exclusively, the electrical activity 
of the myocardium immediately beneath it. These 
leads have established the basic electrical patterns of 
the epicardial surfaces of the two ventricles °—namely, 
an rS, sometimes with an inverted T, over the right 
ventricle, and a qR with an upright T over the left. 
The right-ventricular pattern is generally found in 
positions 1 and 2 of the conventional exploring sites, 
and the left-ventricular pattern in positions 5 and 6, 
while positions 3 and 4 may show intermediate or 
transitional complexes. The unipolar limb leads 
usually resemble the chest leads ; leads from the left 
arm and left foot give pictures like those of the left 
chest leads, and those from the right arm correspond 
to right chest leads or to the QS-inverted-T pattern 
obtained from the cavity of the ventricle. Both they 
1. |. Wilson, F. N., Johnston, » oS D., Macleod, A. G., Barker, P. 8. 


Amer. Heart J. 1934, 

. Wolferth, C. C., Wood, S Amer. J. med. Sci. 1932, 183, 30. 
. Wilson, F. N., et al. Amer. Heart J. 1944, 27, 19. 

a . Ibid, 1942, 23, 483. 

. Waa, ae ae Livezey, M. M. Ibid, 1944, 27, 764. 


Wilson, SS Macleod; A. G., Barker, P,.S. Ibid, 1932, 7, 305. 
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and the precordial leads vary considerably with the 


electrical position of the heart. Anatomically, the 
heart is free to move in several ways, the most impor- 
tant being rotation about its anteroposterior axis and 
about its long axis. Its electrical and its anatomical 
positions are closely, but not exactly, related. Rotation 
about the anteroposterior axis, producing a_hori- 
zontal or a vertical heart, affects chiefly the limb leads. 
Conversely, rotation about the long axis affects mainly 
the precordial leads. In practice the two movements 
are generally combined. By correlating these patterns 
with the known direction of spread of the cardiac 
impulse, it has been possible to show that the heart, 
making due allowance for its complex structure, 
behaves electrically in the same way as a single strip 
of contracting muscle. 

The principles derived from unipolar electrocardio- 
grams have clarified much that was formerly obscure 
in the standard leads, and have demonstrated the 
important effect of position on the electrocardiogram. 
Axis deviation, which was thought to mean hyper- 
trophy or enlargement of one or other ventricle, is now 
regarded primarily as a sign of rotation of the heart 
about its anteroposterior axis, with or without patho- 
logical change. A horizontal heart, because of the 

tall R wave in the left arm lead and the deep S wave 
in the foot lead, produces the characteristic electro- 
cardiogram of left axis deviation, while the reverse 
pattern of right axis deviation is given by a vertical 
position. A deep Q wave in lead III, simulating 
posterior infarction, is another abnormality that may 
be found with a horizontal heart, while a low or flat 
T wave in lead I, suggesting high lateral infarction, 
may be caused by a vertical heart. In such cases the 
unipolar leads should theoretically be helpful because 
they can determine the position of the heart. In prac- 
tice they are seldom necessary, for such information 
can almost equally well be obtained from the standard 
leads.. Axis deviation adequately fixes the position 
of the heart, the changes in lead III due to posterior 
infarction can nearly always be confirmed in lead II, 
and a T wave that’is lower in lead I than in lead III 
should only suggest a lateral infarct if there is no right 
axis deviation. The unipolar limb leads will seldom 
do better. Precordial leads on the other hand are 
firmly established. There is little to choose between 
V leads and chest leads paired with the right arm 
(C.R.), but chest leads paired with the foot (C.F.) vary 
considerably owing to the unpredictable potentials of 
the left foot, and inversion of the T wave in health may 
limit their usefulness.” It is logical to prefer V leads. 
The greatest usefulness of chest leads is in 
ventricular abnormalities. Not only can they detect 
localised disease of the anterior and lateral surfaces of 
the heart, but also they can amplify the information 
given by the standard leads. They can distinguish 
axis deviation from ventricular hypertrophy, particu- 
larly of the left ventricle, and they are valuable in the 
diagnosis of intraventricular conduction defects, 
especially right bundle-branch block. In the localisa- 
tion of infarction other than the posterior type, and 
its differentiation from other causes of T wave 
inversion, they are indispensable. Without their 
assistance anteroseptal, posterolateral, and high 
lateral infarcts may be missed, because their effects 


7. Leatham, A. Brit. Heart J. 1950, 12, 213. 
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on the limb leads are variable. Chest leads provided 
the only evidence of abnormality in 40 out of 300 
electrocardiograms of patients with infarction.® 
Multiple leads should always be preferred to a single 
apical lead. When there is a possibility of right 
ventricular hypertrophy or of anteroseptal infarction 
positions 1, 3, and 5 are advisable, but otherwise 
positions 2, 4, and 6 explore a more useful part of the 
heart. 

The standard electrocardiogram has been challenged 
by the newer methods, but it has not been superseded 
for routine use. The unipolar limb leads are only 
occasionally necessary, and it has been said that they 
have served us best by contributing to our under- 
standing of the standard leads.® Multiple chest leads 
have added greatly to the value of electrocardiography 
whenever there are sighs of heart-disease, and they 
are almost imperative when coronary disease is 
suspected. On the other hand, serious heart-disease, 
rheumatic or hypertensive, can exist with a normal 
electrocardiogram, and even healed infarction can go 
undetected, especially when there are signs of left- 
ventricular hypertrophy.’° Electrocardiography is 
undoubtedly more informative than it was, but it is 
still only one link in the diagnostic chain. 


William Stewart Halsted 


THAT we in this island should wish to pay tribute 
to W. 8S. HALsrep, the great American surgeon, in 
the year which marks the centenary of his birth, is 
natural. His family came from here, and the loss 
which we suffered in the year 1660 from the export 
of such vigorous stock has in part been repaid by the 
great and abiding influence which its descendant 
has had on surgical methods everywhere. Halsted 
centenary celebrations are naturally an American 
affair first and foremost, and the major ceremony 
took place earlier this year at the Johns Hopkins 
Medical School, where the Royal College of Surgeons 
and the Royal Society of Medicine were jointly 
represented by Mr. D. H. Parry. Last week Mr. Parey, 
as president of the surgical section, presided over 
the Halsted centenary meeting of the Royal Society 
of Medicine. The occasion was impressive. The 
president of the society, Lord WesB-JOHNSON, 
wearing the robes in which he is portrayed in this 
year’s Academy at Burlington House, welcomed 
America’s delegates in the persons of Dr. ALFRED 
BLALock, present holder of Halsted’s chair at Johns 
Hopkins, and Dr. 8. J. Crowk, the distinguished 
otolaryngologist and a personal friend of Halsted. 

Dr. BiaLock told of Halsted’s early life, of his 
years as a surgeon in New York, and of his translation 
to Baltimore to become professor of surgery. He 
spoke of Halsted’s contributions to surgery in his 
studies of wound infection and healing, of vascular 
surgery, of intestinal anastomosis, of local anesthesia, 
and of the surgery of inguinal hernia, goitre, and 
carcinoma of the breast. He ended by presenting 
to Sir Ceci. WAKELEY, for the Royal College of 
Surgeons, a copy in oils of the well-known Halsted 
portrait. Dr. W. R. Ber next described the paradox 
of Halsted’s life with his transition from a busy New 
York surgeon, vigorous, quick, didactic, and rather 





8. Roche, E. H. Jbid, 1945, 7, 119. 
9. Katz, L. N. Circulation, 1950, 2, 94. 
10. Levine, H. D., Phillips, E. New Engl. J. Med. 245, 833. 
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showy, to the meticulous, fastidious, and refined 
person, who operated carefully and exactly, in the 
academic atmosphere of the new department of 
surgery at Baltimore. He ascribed this change to 
the stern but successful battle which Halsted waged 
with himself to break his cocaine addiction—a habit 
he had acquired in his pioneer and often personal 
experiments on regional nerve-block anesthesia with 
cocaine before he realised its dangers as a drug of 
addiction. Dr. 8. J. CRowE gave the meeting some 
delightful personal stories of Halsted and deftly 
illuminated his character and private life. At the 
conclusion of his address, Dr. CRowE presented a 
walking-stick of Halsted’s to Lord WrEBB-JOHNSON 
for the Royal Society of Medicine. Mr. R. 8. HANDLEY, 
reading the last paper of the evening, gave the results 
of his investigations of the internal mammary 
lymph-chain in carcinoma of the breast--a subject 
of which Halsted spoke in one of his papers but 
did not pursue. Mr. Hanp.Ley had found that of 
119 cases of carcinoma of the breast 34°/ showed 
invasion of the chain. He remarked, however, 
that the chief purpose of the evening was not to 
discuss technical points but, in the words of the 
Apocrypha, to ‘“ praise famous men and our fathers 
that begat us.”’ 

Halsted’s contributions on individual surgical 
problems were so many and important as to place 
him in the front rank among the surgeons of the world. 
But probably greater than these was his influence 
on the technique of surgery and the attitude of 
surgeons towards their art—the precise diagnosis, 
the careful preparation before operating, and the 
unhurried operative technique, with concentration 
on hemostasis and the gentle handling of tissues 
which is so inimical to the ambitions of those who 
seek to break speed records in the operating-theatre. 
He taught by example that operations were for the 
good of the patient, not the glory of the surgeon, 
at a time when the reverse view was the more fashion- 
able. By his pupils he secured the propagation of 
his methods throughout America and the world. 
He used to say that he found the greatest satisfacton 
of his life in training surgeons; and the group of 
men he trained must, in their numbers and in the 


brilliance of their later achievements, be without 
equal. This is his greatest monument. 


Aureomycin 

ADMINISTRATION Of aureomycin by mouth commonly 
causes anorexia, nausea, and vomiting. These symptoms 
can be alleviated by giving antacids or buffering agents 
such as milk, calcium carbonate, sodium bicarbonate, or 
a mixture of mucin, aluminium hydroxide, and magne- 
sium trisilicate. Some of these, such as sodium bicarbon- 
ate and milk, are not suitable for patients needing a 
diet restricted in sodium. Moreover, the simultaneous 
administration of aureomycin with other preparations is 
troublesome and may be confusing, so that much can be 
said for incorporating the antibiotic and antacid in the 
same preparation. This has been done by Manning and 
Wellman? of the Mayo Clinic, with tablets containing 
aureomycin calcium caseinate 125 mg., calcium caseinate 
200 mg., and calcium carbonate 50 mg. Serum- 


aureomycin levels were comparable with those after 
the same dose of aureomycin alone, and the incidence of 
nausea and vomiting was considerably decreased ; of 
24 patients only 3 experienced these side-effects. 

1. Manning, P. R., Wellman, W. E. Proc. Mayo Clin. 1952, 27, 89. 
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Annotations 

W.H.O. IN 1951 
Tuat the World Health Organisation is now a sturdy 
child is demonstrated by the need for 200 double-column 
pages in the directors’ report for 1951.1. Dr. Brock 
Chisholm, the director-general, records a further develop- 
ment of ‘‘ world health consciousness.’’ There is a wide- 
spread opinion that it is “‘ the duty of those countries 
more richly endowed with resources and more skilled in 
their use and conservation to help those less developed 
to provide the scientific and medical means of improving 
the health of their peoples.’’ This is no longer an ideal 
limited to a hopelessly small number of missionaries and 
humanitarians; it has the practical support of 69 
countries who subscribed nearly six million dollars to 
the funds of W.H.O. last year. The United Kingdom’s 
share was the sterling equivalent of $815,452. 

Basic work on epidemiology, environmental sanitation 
(which ‘‘ remains the bedrock of the preservation of 
health),’’ and drugs and therapeutic substances is being 
continued. The scope of W.H.O.’s work is now so large 
that detailed direction from Geneva is no longer prac- 
ticable. Six regional headquarters have been set up—in 
Africa, the Americas, South-East Asia, Europe, the 
Eastern Mediterranean, and the Western Pacific. 
Autonomy and opportunity for initiative exist within 
these regions, and this administrative decentralisation 
will undoubtedly contribute to a more stable and efficient 
organisation. 

Of the many plans being put into action, two involve 
new methods of special interest. There is the bold 
attempt to eradicate yaws from heavily infected popu- 
lations by examining every person and systematically 
treating those infected. This work has started in South- 
East Asia, and in the first half of 1951 alone over half a 
million people were examined in Thailand and Indonesia 
by loeal teams under international guidance, and 140,000 
cases of yaws were discovered and treated with penicillin. 
The aim is that every inhabitant of these countries should 
be examined. This immense task is in the hands of a 
team; the expert consultative staff is supplied by 
W.H.O., the local staff by the national governments, and 
most of the penicillin, the necessary jeeps (the camels 
of the jungle), and the administrative help by UNICEF. 
There is also the first serious attempt to deal with the 
problem of excessive population on an international 
scale. The W.H.O. regional committee for South-East 
Asia, with the help of the government of India, has set 
up 2 pilot experiment in the use of ‘‘ the rhythm method ” 
of population control. Such an experiment is fraught 
with difficulties, both educational and physiological. 
Both W.H.O. and the government of India have shown 
courage and vision in undertaking an experiment which 
must be regarded by many experienced critics as attempt- 
ing the impossible. The venture is well worth while, 
even if the pilot experiment has only a limited success, 
for it will point the way to other means of studying the 
growth and control of large populations—a problem 
fundamental to world health—and it should advance our 
knowledge of maternal and child health. 

W.H.O. also teaches by collecting, sorting, and 
distributing technical knowledge. Seventeen inter- 
national training courses were organised last year ; 
these included one in London on the reablement of 
physically handicapped children, another in Calcutta on 
nutrition, and a medical teaching mission to Iran. 
During the year 655 fellowships were granted to nationals 
of 73 countries. 

* The report is a record of solid achievement. The one 
black spot is the list of “‘ inactive members’’: China, 





1. The Work of W.H.O. Annual report of the director-general 
W.H.O. Geneva. 1952. Pp. 200. 9s. Obtainable from H.M. 
Stationery Office. 
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the Soviet Union, and other eastern European countries. 
Despite this unfortunate gap, the United Nations has 
proved itself capable of promoting international codpera- 
tion for the good of the world’s health. None but the 
unduly pessimistic can fail to be heartened by reading 
of these attacks by “international teams’’ on funda- 
mental human problems. 


EXPERIMENTAL PULMONARY HAMOSIDEROSIS 

THE interesting experimental work ! done by Dr. F. R. 
Magarey in the department of pathology of the Welsh 
National School of Medicine justifies a postscript to our 
leading article of May 17. Lendrum and his colleagues ? 
believe that the focal deposits of siderophores are the 
result of bleeding into the lungs from the mucosa of the 
terminal bronchioles at the site of the anastomoses 
between the bronchial and pulmonary circulations. 
Magarey has shown that blood injected endotracheally 
into the lungs of rats is at first widely distributed, but 
later it collects in groups of alveoli as aggregates of intra- 
cellular heemosiderin like those seen in human pulmonary 
hemosiderosis. Some animals received a single injection 
of blood, while others had repeated injections over a 
period of months. In those rats killed immediately after 
injection, the blood was distributed diffusely through 
large areas of the lungs. Some rats were killed two days 
after injection; many phagocytes were found in the 
alveoli, a lot of them containing red cells, but a few red 
cells were still free in the alveoli. At this stage large 
extracellular crystals of hemoglobin were present. 
Four days after injection the phagocytes, which tended 
to congregate in clumps, contained a few minute hemo- 
siderin crystals. After a week the phagocytes were full 
of hemosiderin, and the hemoglobin crystals had 
disappeared. By ten days most of the siderophores had 
collected in small groups, and at fourteen days the 
aggregation was even more noticeable, but there were 
still a few phagocytes irregularly scattered through the 
lung. 

In the rats which had had repeated injections for about 
thirteen weeks, small clusters of alveoli packed with 
pigment-bearing phagocytes were seen in the region of 
the alveolar ducts, while the neighbouring alveoli were 
almost free of cells. Some animals were killed immedi- 
ately after the last injection, and in these the discrete 
aggregations of siderophores were surrounded by red 
cells diffusely distributed in many alveoli. But nine 
months after the last injection, foeal collections of 
siderophores were fairly evenly scattered through the 
lungs; there were rather more in the dorsal parts, 
suggesting that gravity had little or no effect on their 
distribution. A few deposits of hamosiderin were found 
in the perivascular and peribronchial interstitial tissue, 
but most of the pigment was in alveoli well away from 
these sites. Magarey points out that his experiments 
suggest that collections of hzemosiderin-containing 
phagocytes, such as those seen in the lungs in mitral 
stenosis, may be the result of diffuse hemorrhage within 
the lungs. He rightly says that there are small differences 
in the minute anatomy of the lung in man and rat, 
but that the similarity of the appearances is close enough 
to conclude that the fundamental process is the same 
in both. His experiments, however, do not mean that 
Lendrum and his colleagues are necessarily wrong about 
the source of the bleeding in human hemosiderosis. 
They were dealing with abnormal human lungs, and 
Magarey with those of healthy rats. Much remains 
unexplained ; why, for instance, is there widespread 
diffuse distribution of hzmosiderin in some cases, and 
in others focal accumulations? This fact alone shows 
that red cells, widely scattered in the lungs, are not 
always collected into aggregates. Magarey’s experiments, 
1. Magarey, F. R. J. Path. Bact. 1951, 63, 729. a 
2. Lendrum, A. C., Scott, L. D. W., Park, S. D. S. Quart. J. Med. 

1950, 19, 249. 
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like those of Strassmann * on the influence.of pulmonary 
cedema on the removal of extravasated red cells from 
the lung, give a valuable stimulus to the elucidation of 
the pathological changes in man. 


INDUCED CONVULSIONS PROLONGED BY OXYGEN 


Tuer use of induced convulsions in psychiatry, what- 
ever its therapeutic merits, was bound sooner or later to 
throw light on the problem of epilepsy in general. Some 
striking observations with induced convulsions in animals 
have lately been reported from Freiburg. In 1949, 
Richard Jung developed a method of registering, by the 
insertion of bipolar electrodes into various sites of the 
eat’s brain, the electrical potentials during and after 
chemically or electrically induced convulsions.4 He 
found an enormous increase of electrical activity in the 
brain during the fit, amounting to 20-50 times the 
normal. Hugo Ruf,® who was working with Jung, drew 
the reasonable conclusion that this betokened a great 
increase in cerebral metabolism whereby all available 
oxygen was used up. Moreover, the oxygen supply may 
be further impaired by the laryngospasm that commonly 
accompanied the fit as well as the brief interruption of 
breathing at the end of the fit. The electrical silence of 
the cortex at about the same time, Ruf also interprets 
as due to oxygen lack. If this is so, a continuous excessive 
supply of oxygen and an increase in the cerebral blood- 
supply should prolong the convulsion. Ruf carried out 
many experiments on cats, and he confirmed this 
hypothesis. An electrically induced convulsion usually 
lasted about 1 minute, but it was possible to prolong it 
to 3 minutes by insufflation of oxygen, and to as much 
as 13 minutes by tracheotomy and injections of 0-1 mg. 
of adrenaline every 3-4 minutes. The period of post- 
convulsive electrical silence was abolished in these 
experiments. In order to intensify the effect of adrena- 
line, Ruf gave the cats phenyl-methyl-aminopropan, an 
inhibitor of amino-oxydase, the enzyme which oxidises 
adrenaline. When the convulsion had almost died down 
and the animal appeared exhausted, it was possible to 
provoke a new, strong, and prolonged tonic-clonic dis- 
charge by insufilating oxygen alone. Similarly, an 
injection of adrenaline, though it never gave rise to 
a convulsion, renewed electrical activity in an animal 
which had previously had 3 mg. of phenyl-methyl- 
aminopropan. The prolonged convulsive activity in 
various parts of the brain—as long as 33 minutes in some 
areas—allowed many interesting and new observations 
to be made on the localisation of the electrical discharge. 
After general stimulation of the brain by electricity, as 
in electroconvulsive therapy, the focus of greatest 
electrical activity was found to shift from one hemisphere 
to the other every 1-3 minutes. If the convulsion was 
induced chemically—e.g., by leptazol—no wandering 
focus was detected: periods of maximum discharge 
alternated with periods of rest, and no one area of the 
cerebral cortex seemed particularly active, even when the 
leptazol convulsion was prolonged by the methods 
described. But in electrically induced fits the thalamus 
and the cornu ammonis showed the greatest convulsive 
tendency. The most persistent activity of all was 
found, quite unexpectedly, in the cerebellum; when 
oxygen was given continuously the cerebellum went on 
discharging for 30-50 minutes after all activity elsewhere 
in the nervous system had stopped. 

The performance of the brain in artificially prolonged 
convulsions encouraged Ruf to try a practical application. 
He used oxygen insufflation and his method of circulatory 
stimulation to revive patients with cerebral cedema after 
injury or operation, when the usual methods had failed. 
3. Strassmann, G. Arch. Path. 1944, 38, 76. 

4. Jung, R. Arch. Psychiat. Nervenkr. 1949, 183, 206. 


5. Ruf, H. Nervenarzt, 1950, 21, 109; Arch. Psychiat. Nervenkr. 
1951, 187, 97; Nervenaret, 1951, 22, 437. 


ANNOTATIONS 





{may 31, 1952 


SIMPLE TEST FOR BLOOD IN FACES 

TRADITIONALLY the physician undertakes side-room 
tests; but in the last few years this has become less 
usual, especially in the former local-authority hospitals 
which are being upgraded. This transfer of the simpler 
tests to the main hospital laboratories offers some gain, 
in that the tests used there are usually more delicate 
and more specific ; for example, the tests for blood in 
urine commonly used on the wards are only a little more 
sensitive than inspection with the naked eye. On the 
other hand, the laboratory worker may decide on a test 
so delicate that the patient has to be specially prepared, 
whereas the test favoured by the physician needs no 
preparation. 

In tests for occult blood in feces great sensitivity 
offers no advantage. The benzidine test in its usual form 
will prove positive if the patient has eaten meat during 
the previous day or two, so that he has first to go 
on a special diet for three days. What usually happens 
thereafter is that the specimen is collected by a nurse, 
placed in a container, and labelled, and is then taken 
by a messenger to the laboratory. There the patient’s 
name is recorded by a clerk, and the stool is handed to a 
technician, who takes a sample, which is diluted with 
water, heated, and after cooling added to a benzidine- 
peroxide solution. After this malodorous and unhygienic 
process the report is written and sent through the hands 
of the clerk, messenger, and nurse to the physician, while 
some record must perforce be made in the laboratory and 
the container cleaned or destroyed. Not uncommonly the 
report is lost, so that hurried telephone calls and searches 
in the laboratory records become necessary. Such 
a procedure may be necessary for a few patients, but 
for the majority it is needlessly complicated. 

Needham and Simpson ? have shown how to eliminate 
some of this wastefulness. They have modified Greger- 
sen’s slide-test into one which requires for each patient 
about 30 seconds’ attention by the physician in the 
outpatient clinic or 2 minutes’ attention in his consulting- 
room. The test is not affected by diet unless the patient 
has recertly eaten black pudding or fried liver; and 
if it is positive, it indicates bleeding into the gastro- 
intestinal tract in 11 cases out of 12. No special 
containers are needed, and the test is done on filter- 
paper, which can be burnt after use. Such a_ test 
is economical of labour, time, space, materials, and 
temper—and thus also of money. 

Let us hope that comparable simplifications of other 
tests will become popular. Van Slyke’s urea-clearance 
test is elegant, but usually it is a luxury ; and both this 
and MacLean’s urea-concentration test might be replaced 
for routine work by some form of concentration-excretion 
test, using specific-gravity determinations which require 
far less labour than does chemical estimation of urea. 
Furthermore, specific-gravity beads will determine the 
specific gravity of urine more quickly, accurately, and 
hygienically than will a urinometer. Thus routine 
assessment of renal function can for the most part 
be made in the ward side-room with a measuring cylinder 
and a set of specific-gravity beads.* Again, blood-sugar 
curves are rarely necessary for the diagnosis of diabetes 
mellitus ; a single estimation of blood-sugar on a sample 
taken 2 hours after the end of the midday meal will 
usually settle the diagnosis. 

Unfortunately registrars and housemen may not be 
easily persuaded to do side-room tests because the glamour 
of the *‘ precise ’’ laboratory test convinces many that even 
the simplest laboratory problem requires esoteric learning 
and cumbrous procedure. Personal experience in a 
laboratory would go far to dispel this misapprehension. 
1. Caplan, H., Discombe, G. Brit. med. J. 1951, ii, 774. 

2. Needham, C. D., Simpson, R. G. Quart. J. Med. 1952, 21, 123. 


* Obtainable from Messrs. T. O. Blake Ltd., 40, Hatton Garden, 
London, E.C.1, 
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Clinical laboratories always need residents to deal 
with the emergencies at night, and there is no reason 
why housemen should not be selected for this work 
from those who intend to engage in clinical practice. 
Everyone would benefit from such a reversion to the 
ancient custom of the teaching hospitals. 


POLIOMYELITIS IN ADULTS AND CHILDREN ~ 

THE broad epidemiological patterns of poliomyelitis 
have been ehanging. There has been a_ gradually 
increasing incidence of attacks, mostly paralytic, among 
adults, and a greater incidence (or perhaps wider recogni- 
tion) of non-paralytic syndromes in children, although 
without serologieal tests illness due to other neurotropic 
viruses—notably that of mumps!—may be included 
under this heading. 

These features are evident in two ‘ hospital inquiries ”’ 
made by the Ministry of Health in 1947 and 1949, and 
analysed by Bradley and Gale.? In the second inquiry 
it was found that of 7832 poliomyelitis admissions to 
hospitals in England and Wales the notified diagnosis 
was not confirmed in a third. Of the confirmed 
attacks 79° were paralytic, and nearly a third of these 
were in patients over 15 years of age; but two-thirds 
of the non-paralytic syndromes affected children under 
that age. During the epidemic season of the same year 
(1949) Weinstein and his associates* made detailed 
studies of the clinical features of the disease in 428 
patients admitted to the Haynes Memorial Hospital, 
Boston, Mass., who were followed up for 3-18 months. 
In this series boys were more commonly attacked than 
girls, whereas among adults (patients aged 16 years 
upwards) women preponderated slightly ‘“‘ even when the 
increased susceptibility of the pregnant (estimated to be 
at least four times higher than expectancy) was con- 
sidered.”” No mention is made of tonsillectomy and 
parenteral injections, which are held to predispose to 
bulbar palsies and elective paralyses of the extremities, 
respectively. Although most of the recognised clinical 
features were found at all ages, some showed significant 
quantitative differences in children and adults. Prodro- 
mata were most often lacking among the oldest patients ; 
but whereas upper respiratory syndromes were com- 
monest in the youngest children, gastro-intestinal and 
generalised ‘‘ influenzal’’ symptoms were much more 
usual in adults. During the stage of invasion, stiffness 
of the neck was noted twice as often in patients over the 
age of 6 as in younger children ; among these, on the 
other hand, diarrhoea was twice as common. Dysuria 
was recorded 4-13 times, paralysis of the bladder up to 
10 times, and serious gastro-intestinal dysfunction (e.g., 
meteorism) 5-8 times more often in adults than in 
children. Rashes, of unspecified type, were observed 
approximately 19 times as often among the oldest 
patients as among those up to 15 years of age. Genera- 
lised lymphadenopathy (20% among the under-5s) 
decreased with age. Non-paralytic attacks (28% of the 
whole series) occurred most often in children. Spinal 
paralysis was commonest up to 5 years of age and least 
common among older children. Bulbar paralysis was 
observed about as often in children as in adults, but the 
bulbospinal type was somewhat commoner in adults. 

When spinal and bulbar paralyses were grouped 
together the difference in frequency between children 
(66%) and adults (77%) was insignificant, but the type 
and degree of muscle dysfunction resulting from spinal 
paralysis and the levels affected by bulbar involvement 
varied widely with age. Thus, paralysis of one leg 
occurred predominantly in the 0-5 age-group, whereas 
paresis of one arm was most common among those aged 
1. Henderson, W. Lancet, Feb. 23, 1952, p. 386. 

article, Ibid, p. 404. 
2. Bradley, W. H., Gale, A. H. Mon. Bull. Min. Hlth, P.H.L.S 
1948, 7, 56; Ibid, 1950, 9, 216, 242. 
3. Weinstein, L., Shelokov, A., Seltser, R., Winchell, G. D. New 
Engl. J. Med, 1952, 246, 296. 
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6-15. Quadriplegia did not occur among the youngest 
patients, and was 2-5-3 times more common among 
adults than older children. The dangerous diaphrag- 
matic and intercostal forms were found most often in 
those aged 16-30 years. Bulbar paralysis (21-3% in the 
whole series) affected only 8% of the youngest children, 
compared with 31-6%, 27-7%, and 26-8% in the 6-15, 
16-30, and 31-50 age-groups. An analysis of bulbar 
lesions in 114 patients showed that the 9th and 10th 
cranial nerves were most often affected, then the 3rd, 
4th, and 6th nerves; the 8th nerve was least often 
involved. But here again the distribution differed widely 
with age. Medullary paralysis occurred in direct pro- 
portion to age, but generally speaking the frequency 
and severity of both spinal and bulbar types of the 
disease was greatest among young adults aged 16-30. 
This is reflected in the age-distribution of 20 fatal cases ; 
no children up to 5 died, and when all children were 
compared with all adults the fatality-rate was nine times 
higher in the latter. McConnell’s 4 experience in Northern 
Ireland in 1950 was very different: of 243 cases 
of poliomyelitis admitted to the Northern Ireland 
Fever Hospital in that year, 10 were paralytic cases in 
infants up to 6 months of age; and of these 3 died. 

Poliomyelitis, as Burnet® has observed, ‘is a 
changing disease that has not yet reached a standardized 
expression.”’” The gradual upward trend in age is 
ascribed by Weinstein et al. to the presence of strains of 
virus that are antigenically distinct from the Lansing 
strain, against which a large number of older children 
and adults have neutralising antibodies; and the 
absence of such antibodies against the newer viruses 
may explain, the present trend. This, however, is cer- 
tainly not the only factor in determining the age- 
distribution of this elusive disease. In Burnet’s words : 
“Only some dynamic interpretation based upon the 
changing requirements for survival of a virus whose 
environment is being altered by its host species’ changing 
social habits can give an adequate comprehension of the 
phenomena.” 

SPECIFICATIONS FOR FOOD 

Some would say that, where food purveyance is 
concerned, ‘‘ they order it better in the United States.’’ 
Certainly, the Americans have a Food and Drugs Adminis- 
tration which in some respects acts as that ‘ national 
consultative assembly ’’ of experts that both Mellanby 
and Coppock have advocated for this country. What 
is more, according to a report in the New York Times 
of May 15, the U.S. Administrator has now promulgated 
orders by which standards are prescribed for the bulk 
of the nation’s bread—all this to “ promote honesty 
and fair dealing in the interests- of consumers.’’ Five 
categories are recognised—white, enriched, milk, raisin, 
and whole wheat. For all of these the basic ingredients 
are specified, maximum moisture and minimum dry 
matter contents are laid down, certain ingredients 
cottonseed flour, oat flour, and ‘‘ many chemicals ’”’ 
(including polyoxyethylene monostearate and related 
compounds as “ softeners’’)—are vetoed, and a full 
declaration of the miscellaneous ingredients by labelling 
is stipulated. The final form of these regulations has, 
moreover, been arrived at only after protracted public 
hearings. In future, then, the American staff of life is 
to be both genuine and trustworthy. 

If this American course of action were pursued to its 
logical conclusion the result would be authoritative 
specifications for a whole host of food commodities. It 
is from this sort of positive legislation that the British, 
as though by contrast, have deliberately veered. Instead, 
we depend mainly on the honesty and social good sense 
of the interests concerned, and only when voluntary 
arrangements have been found lacking have restrictive 
4. McConnell, A. A. Arch, Dis, Childh. 1952, 27, 121. 

5. Burnet, F. M. Virusas Organism. Cambridge, Mass.,1945; p. 68. 
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measures been taken. Thus it required the dramatic 
demonstration that nitrogen trichloride (agene) could 
produce running fits in dogs and other animals before 
the Government could be induced officially to dis- 
countenance its further use as a bleaching component 
in flour; and even then the directive was framed so as 
to come into force no sooner than material considerations 
allow. Meanwhile the discussion at the Royal Society 
of Medicine which we reported last week shows that 
far more effort is being put into the testing of substitutes 
like chlorine dioxide than was ever employed before 
agene was introduced in the first place. 

Deplore it as we may, some degree of ‘‘ sophistication ”’ 
of foods has probably come to stay. Admittedly the 
reasons are largely economic, but a general return to 
the more natural products may not be feasible if our 
largely urbanised community is to count on having a 
regular supply of food, in season and out. Yet if we 
can take comfort from the fact that known examples of 
direct toxicity or harm from food-processing are few, 
we must nevertheless be constantly on the watch for 
possible evidence against the methods employed. Some 
of the utterances of food scientists are far from reassuring, 
and nobody with pharmacological recollections will be 
satisfied with such a statement as that ‘‘ the amounts 
of chemical improver used are small.’’ There are numerous 
examples of potent drugs acting on the body that do so 
in minute doses, and the pathology of various increasingly 
prevalent diseases is not yet so clear that we can rule out 
the possibility of undetected nox in contemporary food. 


ANIMAL WELFARE IN THE UNITED STATES 


WE have been exceptionally fortunate in the way our 
legislation for the protection of laboratory animals has 
matured ; for it arose directly from the opinion of the 
scientists engaged in experiments requiring the use of 
animals. The British Association for the Advancement 
of Science resolved, as early as 1871, that no experiment 
which can be done with the animal under an anesthetic 
should be done without it ; that no painful experiment 
is justifiable for the mere purpose of illustrating a law 
or fact already demonstrated (i.e., such experiments 
should not be used in teaching); and that when, in 
order to obtain a new fact, it is necessary to cause pain, 
every effort should be made to ensure success, so that 
pain is not inflicted uselessly. These opinions, which 
provided the basis for the relevant sections in the Cruelty 
to Animals Act of 1876, are now reinforced by a growing 
conviction among research-workers that animals should 
not be used in large numbers for painful experiments 
when the facts can be established equally well by the 
use of a few. This reasonable and moderate approach 
to a difficult matter has put our scientists in a very strong 
position to meet the arguments of antivivisectionists. 
Moreover it has not hampered their work in any way : 
indeed they regard the legal requirements as a valuable 
safeguard of their interests. 

In the United States the situation has developed along 
different lines. Angered by the attacks of antivivi- 
sectionists, members of the National Society for Medical 
Research are not only insisting on their right to be free 
of restrictions on animal experiment, but are going 
farther and launching an attack on their opponents. 
This has taken the form of applying, in several States, for 
legislation compelling animal welfare organisations to 
hand over, for experiment, stray animals brought to their 
animal-pounds for humane care or destruction ; and in 
some States such legislation has already been passed 
and is now in foree. This has had the effect of 
shaking the confidence of ordinary people in the purpose 
and integrity of such organisations ; and some voluntary 
bodies have thought it better to close down rather than 
become procurers of animals for experiment. Such a 
Bill is now pending in the New York State Assembly, and 
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if passed will make it a misdemeanour to harbour a stray 
animal without reporting to a‘designated authority within 
24 hours. 

In an attempt to offer a more temperate and con- 
structive programme, a group of interested people— 
including Dr. Lee R. Dice, director of the institute of 
human biology, and Dr. Robert Gesell, professor of 
physiology, in the University of Michigan—have formed 
a new Animal Welfare Institute (A.W.I.) to promote 
the welfare of all animals and to reduce the total of fear 
and pain inflicted on animals by man. Like our own 
Universities Federation for Animal Welfare (UFraw), 
members of this body are not opposed to animal experi- 
ments but merely wish to ensure, as far as possible, that 
the ultimate value of any such experiment justifies the 
pain inflicted, that the feasibility of other, less painful, 
methods is always considered, and that laboratory 
animals are not subjected unnecessarily to fear, dis- 
comfort, or loneliness. They are anxious to work, as 
Uraw does, in codperation with research-workers, but 
they have been hampered at the outset by a demand 
of the New York State Society for Medical Research 
that they should ‘** unreservedly back ’’ an animal-pound 
Bill of the type described. This, of course, the A.W.I. 
are not able to do; for while it is one thing to accept 
that stray animals brought to a public pound may 
reasonably be used for research, it is quite another to 
agree that a welfare society, formed to satisfy a different 
purpose, and supported for that end by voluntary subscrip- 
tions, should be diverted to uses which its sponsors 
have not selected and of which they may strongly 
disapprove. 

The new institute is therefore being attacked both by 
the antivivisectionists, because it does not condemn 
animal experiments, and by the research scientists, 
because it does not approve their policy towards animal 
welfare societies. This opposition to a middle course 
seems as remarkable to us as the assertion in one of the 
letters sent to the A.W.I., that ‘“‘ the great majority of 
experimental biologists and medical research investi- 
gators do not want the counterpart of the laws and 
regulations that the English have imposed, and are 
entirely behind the Medical Research Pound Bil) pending 
in the New York State Assembly.’’ Every country 
must work out its own ethic in cases like this; and 
there is every reason to believe that individual research- 
workers in America impose on themselves a code of 
humane regard for animals every bit as stringent as that 
accepted here. Regulations are designed not for well- 
doers, however, but for the aberrant; and, mankind 
being what it is, these are as likely to be found among 
research scientists as any other group. Dispassionate 
consideration of principles should convince our American 
research colleagues that if they are going to insist on 
freedom for themselves from restrictions imposed from 
without they should, in common fairness, insist equally on 
freedom from similar restrictions for the animal welfare 
societies. For, after all, the broad aim of these societies 
is identical with that of medicine—they are merely more 
catholic in their choice of the animals they befriend. 
Moreover, if American scientists cannot tolerate restric- 
tions imposed from without they can counter antivivi- 
sectionist propaganda in another way—by drawing up 


their own code of humane behaviour and_ requir- 
ing members of their scientific bodies to conform 


to it. 

Meanwhile those interested in the care of laboratory 
animals will wish the newly founded Animal Welfare 
Institute well ; and some may feel inclined to forward its 
work by becoming members. The address of the institute 
is 730, Fifth Avenue, New York, 19, N.Y., but Mrs. 


Christine Stevens, the president, is at present over here, 
staying at Grosvenor House, Park Lane, London, W.1, 
and would welcome inquiries. 
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APPOINTMENT SYSTEMS IN HOSPITAL 
OUTPATIENT DEPARTMENTS * 
J. D. WetcH 


BRIGADIER, RETD ; MEMBER OF TEAM INVESTIGATING FUNCTIONS 
AND DESIGN OF HOSPITALS (NUFFIELD PROVINCIAL HOSPITALS 
TRUST AND UNIVERSITY OF BRISTOL) 

NorMan T. J. BatLey 
M.A. Camb, 

STATISTICIAN TO THE MEDICAL SCHOOL, UNIVERSITY OF 
CAMBRIDGE 

ALTHOUGH very many hospitals now use some kind of 
appointment system for outpatients, anybody entering 
the waiting-rooms of most outpatient departments will 
at once be impressed by the large number of people 
waiting. It is not uncommon to find that patients are 
there for over an hour before being seen by the doctor 
with whom they have an appointment. During much of 
that time many just sit, often under conditions which 
do not permit the time being usefully or even pleasantly 
occupied. To keep patients waiting longer than is really 
necessary is clearly undesirable on humanitarian grounds, 
and moreover often means a loss of working time which 
the country can ill afford. Some patients are on sick- 
leave, but others take a half or even a whole day off 
work because a visit to the hospital lasts so unpredictably 
long. Again, a large number of people collected together 
requires large waiting-rooms which, in the present 
shortage of hospital accommodation, could be used more 
profitably. 

This state of affairs has arisen because it has always 
been considered overridingly important to ensure that 
the time of consultants is never wasted. We do not 
propose to discuss the rightness or otherwise of this 
view, but rather to show how an appointment system 
can be used to save the time of the patient without 

yasting the time of the consultant. 


* This study was undertaken as part of the Investigation into the 
Function and Design of Hospitals sponsored by the Nuffield 
Provincial Hospitals Trust and the University of Bristol. 


TABLE I-—PUNCTUALITY OF PATIENTS 


Average no. 
Average no. of Average 


Clinic No. of minutes waiting 
sane patients - time 
Early Late (min.) 

Gastric .. = a 185 8 ta A 35 
Anemia “a a 83 16 an 65 
Chest... = - 87 13 ea 4a 43 
Diabetic. . i il 81 6 a oe 41 
General medical a, 80 | 11 e 69 
Daily dressings a0 338 4a 13 69 
Varicose veins . . + 132 ‘ 8 73 
Infected hands “ss 66 0 0 | 32 
Neurosurgery .. 5 84 4 =! 85 
Surgical Sg. at 188 1 a 68 
Rectal .. a o% 102 tn 3 80 
Surgical “4 med 144 rr 3 50 
Surgical a me 213 3 -_ 75 
Surgical -% - 168 2 ea 73 
Surgical ee ys 146 5 om 93 
Skin oe oe ee 883 8 — 67 
General medical ih 231 10 a 49 
General medical re 61 14 + | 74 
Ophthalmic ss ae 246 10 make 29 
ae a ie 144 11 ey 60 
Peediatric os e's 147 af 3 65 
Skin a es as 110 6 aa 46 
Obstetric ae os 135 ia 6 95 
General surgical i“ 240 10 ‘¢ 37 
Gynecological ats 85 12 re 46 
Radiotherapy .. . 219 15 ** 31 
Obstetric ae oe 170 20 ia 93 
Obstetric ote a6 145 1 ee 63 
Dressings ave oo 398 0 0 42 
O.P. dressings .. +. 353 11 38 
Fracture = ak 219 14 te 16 
Diabetic Sn - 171 9 pd 63 
Chest os nag “> 69 1 <* 23 
Orthopedic os = 130 14 oe 35 
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The two main factors which affect the design of an 
appointment system are punctuality and consulting 
time. 

PUNCTUALITY 

To find out whether patients were punctual for their 
appointments, time studies were taken in 2 teaching and 
7 non-teaching hospitals, covering 34 clinics. As patients 
entered the outpatient department: they were given a 
card or a number, and independent observers with 
synchronised stop-watches recorded the progress of 
patients, including details such as their appointment 
time, the time of their arrival, and the time at which 
consultation began. The punctuality of these patients 
is shown in table 1. 

It will be seen that at only 6 clinics out of the 34 were 
patients on average late for their appointments. At all 
other clinics except 2, patients were on average early, 
sometimes by quite an appreciable period of time. 
Thus as a body patients are not late: some are late, 
but most of them are early. This conclusion was also 
reached by Dale (1951) at the Children’s Hospital, 
Sydenham. 

Now, satisfactory as was the punctuality of most 
patients, there were some patients who were very early. 


TABLE II PUNCTUALITY OF CUSTOMERS 


Average no. of 


: : Average 

a ee ' No. of minutes waiting 
Establishments | customers ———— time 
Early Late (min.) 
A 199 tt 0-26 5-00 
B 214 1-24 “< 2-40 
Cc 248 0-52 aa 3°30 
D 277 1-24 =e 3°48 


The usual reason given for turning up very early is 
‘** So as to get to the head of the queue.’’? A search was 
made for a clinic which achieved real punctuality, shown 
by only slight variations from appointment times ; 
where patients were kept waiting only a few minutes and 
were always seen in accordance with their appointments 
and not necessarily in the sequence of their times of 
arrival. But no such clinic could be found. Accordingly, 
we turned our attention to commercial establishments 
in an attempt to find an efficient appointment system 
really producing punctuality. Ladies’ hairdressing 
establishments provided what was required. Here the 
time that is taken for ‘‘ treatments ”’ is known. Customers 
are not allowed to have extra “‘ treatments ’’ done ; since 
if they did, it would upset the appointments of others. 
Discipline of both staff and customers is strict. The 
punctuality of customers in some of these hairdressing 
establishments, none of which was of the exclusive 
Mayfair brand, is shown in table 11. 

The contrast between tables 1 and 1 is striking. It 
is not reasonable to carry this comparison too far, since 
the problems of the hospitals are much more complicated 
than those of the hairdressers. The variable time of the 
consultation is only one of the greater difficulties with 
which hospitals have to contend. Nevertheless, table 1 
shows how punctual people can be when strict time 
discipline is imposed. Even if hospital outpatient clinics 
cannot reduce their waiting time to as low a figure as the 
hairdressers, they can at least improve their record. 

But the punctuality of patients is only one side of 
the keeping of an appointment. It is also up to the 
medical staff themselves to be punctual for the start of 
their clinics. Their punctuality is shown in table m1. 

With exceptions, the medical staff of hospitals make 
little attempt to be punctual. They do not realise that 
at present every minute that they are late causes the 
same increase in waiting for every patient. There are a 
variety of reasons for this late arrival, but the over- 
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TABLE III—-PUNCTUALITY OF MEDICAL STAFF 





| No. | Average no. of minutes 
Ninice oO | SSS ee Se 
Clinic | medical 
| staff | Early | Late 

Gastric 15 cf. 8 
Anemia 6 : | 10 
Chest 9 ‘ | 29 
Diabetic * 4 ine 14 
General medical 6 ay | 37 
Daily dressing . . 4 % 9 
Varicose veins .. 3 ~ | 14 
Infected hands. . 3 aa 14 
Neurosurgery 2 } " | 14 
Surgical. . 3 | : | 11 
Rectal 1 | : 14 
Surgical. . 7 Red 23 
Surgical. . 9 2 | ae 
Surgical. . 5 ‘ 8 
Surgical. . 4 | | 16 
Skin 20 | 19 





riding one is traditional. They have grown accustomed 
to seeing patients waiting. As the Department of 
Health for Scotland (1952) puts it, ‘‘ The efficient 
working of many departments is hampered by a tradition 
based on attendance of voluntary medical staff for 
restricted hours.’? The importance of punctuality was 
recognised as long ago as 1908 when Osler, opening the 
new outpatient department at Cardiff Infirmary, said , 

‘* As one who has had a long hospital experience, may I 
mention one essential virtue for the members of the out- 
patient departments staff to cultivate—namely, punctuality. 
It is not, of course, always possible but it is remarkable how 
greatly it facilitates the work of an institution when men 
put in an appearance at the stroke of the hour.” 


If the medical staff were always punctual for the 
start of their clinics, an important step would be taken 
towards making outpatient departments more humane 
and more efficient. There need be no fears about the 
punctuality of the nurses: they are always on duty 
preparing the rooms, often some time before each clinic is 
due to begin. 

LENGTH OF CONSULTATION 

If the late arrival of the medical staff is one of the 
reasons why patients have to wait a long time, it is clear 
from a comparison of tables 1 and 111 that it cannot be the 
only cause. The clinics shown in table m1 are the same 
as the upper 16 in table 1. Thus in the first clinie the 
average time for which patients had to wait was 35 
minutes; but the lateness of the medical staff only 
accounted for 8 minutes. There is in fact no clinie in 
which the waiting time of patients can be wholly 
attributed to the lateness of the medical staff. The 
reason is not far to seek. Patients are called at a rate 
in excess of that at which the medical staff can clear 
them. This is a feature common to most systems and is a 
great cause of excessive waiting. It is inherent in any 
system which does not attempt anything more accurate 
than is implied by such appointment systems as : 

15 patients at 1.30 p.m. (for a 2 p.m. clinic) and thereafter 

10 at 2.15 p.m. and 10 at 2.45 p.m. 

10 patients per half-hour. 

4 patients per half-hour. 

3 patients every 15 minutes. 


The average time that the patients have to wait 
before they are seen is about one hour (table 1). If it is 
borne in mind that there are 26 million outpatient 
attendances in England alone during a year, then the 
waste of time—a lot of it working time—may be imagined. 
This waste cannot be reduced except by calling patients 
more in accordance with the rate at which they can 
be cleared. This means studying in detail the actual 
consultation times of doctors. 

The total length of a consultation—which covers 
history-taking, examination, and advice, and often a 
certain amount of undressing—is a variable quantity : 
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it can be anything from a few seconds to, say, half an 
hour. But if one examines the consultation time of a 
large number of patients a certain statistical regularity 
emerges. Although it is entirely up to the consultant 
to decide how long he spends with a given patient, the 
frequency distribution of a large number of consultation 
times may be highly characteristic of a particular class 
of patient. Bailey (1952) found that, for general surgical 
and dermatological patients at least, the length of con- 
sultation times followed a well-defined pattern’ which 
was satisfactorily fitted by what is known, mathe- 
matically, as a Pearson type m1 distribution (fig. 1). 

When their times per patient are presented in this way 
doctors will readily agree that in most clinics they have 
a few patients who only take a short time, many more 
who take a minute or two, and usually one or two who 
need lengthy consultation and/or examination. 


THE MATHEMATICAL THEORY OF QUEUES 


A considerable amount of work has been done in the 
past on the mathematical theory of queues. As a rule 
it has been 
found neces- 
sary to simplify 
the practical 
problems so 
that theoreti- 
cal treatment 
becomes pos- 
sible. The best 
recent intro- 
duction to the 
statistical 
theory of queues is the paper by D. G. Kendall (1951) 
which has an extensive bibliography. Kendall was chiefly 
concerned with queues fed by a random input, whereas 
with a queue controlled by a well-designed appointment 
system arrivals would occur regularly at predetermined 
intervals. Further theoretical progress has been made 
by Lindley (1952) who has found the limiting distribution 
of patients’ waiting times for infinitely long queues when 
the appointment interval is greater than the average 
consultation time. But this is still too remote for 
practical application to our problem. 

A somewhat different approach to the difficulties of 
dealing with short queues has been made by one of us 
(Bailey 1952). 

Having established that consulting times varied in the 
way that has been described, he created a whole series of 
hypothetical consultation times. A table of random numbers 
was used for selecting times from the theoretical distribution. 
A series of 25 such times was then regarded as a typical 
example of what might occur in practice with 25 patients 
attending a single clinic. For any given appointment system, 
the length of time that the consultant spent with each patient, 
how long the patient waited, and the size of the queue in the 
waiting-room could be calculated by means of tedious but 
straightforward arithmetic. In this way 50 clinics each 
of 25 patients were constructed and the progress of patient 
and consultant was recorded. The work was laborious but 
this number of clinics was necessary. to ensure that the 
considerable variations in consultation times were adequately 
covered. 

Bailey examined the consequence of the consultant 
starting his clinic with 1, 2, 3, &c., patients present and 
also the effect of varying the length of the appointment 
interval relative to the average consultation time. 
Suppose that, for clinics of 25 patients with an average 
consultation time of 5 minutes, a quite arbitrary figure, 
the appointment interval is exactly 5 minutes. Then, 
for the simplified type of situation under discussion, it 
was shown that if the consultant were to waste only 
about 30 seconds on average per clinic he should start his 
clinic with 6 patients present, the patients waiting on 
average 27 minutes each. On the other hand if he started 
with only 1 patient present he would waste on average 
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about 9'/, minutes a clinic, while the patients’ average 
waiting time would be reduced to about 7!/, minutes. The 
average waiting time for patients and the corresponding 
total idle time for doctors follow a clearly defined curve 
dependent upon the number of patients present when the 
clinic begins (fig. 2). 

That a consultant’s time is more valuable than a 
patient’s is a view which is generally acceptable to the 
lay public as well as to the medical profession. Never- 
theless, the consultant’s time is not infinitely valuable, 
and in practice some kind of a balance must be struck 
between doctor and patient. This is especially true when 
one considers the industrial working time lost by patients 
staying away from work to attend a clinic. 

A reasonable balance would, we believe, be struck by 
giving patients appointments at an interval equal to the 
average consultation time, and starting each clinic with 
2 patients present. Patients would then wait on average 
9 minutes after their appointments, or the equivalent of 
225 minutes’ total waiting by the 25 patients of a single 
clinic. This may well be judged sufficient when set 
against the consultant’s average idle period of certainly 
less than 6 minutes per clinic, allowing for patients 
arriving early. The present average wait of 60 minutes 
(table 1) shows how much doctors are over-insuring 
themselves against being kept waiting during a clinic. 

Bailey showed that the appointment system is rather 
sensitive to changes in the appointment interval. If a 
consultant started his clinic with 2 patients present, a 
10% increase in the appointment interval would double 
the consultant’s average idle period, while a 20% increase 

would make it 
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Fig. 2—Total idle time of consultant correspon- + ore 
quite so criti- 


ding to average waiting time of each patient. diigo 
The figures on the curve show the number of cal. Thus it is 
patients present when the clinic starts. important to 
assess the 
average conswtation time accurately, and for this purpose 
as many as 400 actual measurements of time per 
patient are probably necessary. Alternatively some 
doctors might find it easier to time themselves over a 
sample of, say, 100 patients, and modify their appoint- 
ment system later if their first calculations turn out to 
have been based on too small a sample. 


PRACTICAL RECOMMENDATIONS 


Although arguments about the consequences of various 
kinds of appointment systems are unreliable when based 
on average consultation times and not on an analysis 
taking into account the full range of variation, the 
theoretical work we have briefly reviewed shows that 
considerable insight into the working of an appointment 
system is possible. Of course the simplicity of a theoreti- 
cal formulation is bound to be disturbed by practical 
complications. 


Separation of Groups of Patients with Different Average 
Consultation Times 

If old patients had one fixed consultation time and 
new patients a different fixed consultation time, then 
some waiting would be inevitable unless the two types 
of patients were kept separate, each having their own 
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clinie with an appointment interval equal to the appro- 
priate consultation time. Similar considerations apply 
when there is a statistical distribution of consultation 
time. If the average consultation times for old and new 
patients are different, as is usual, then it is more efficient 
to design separate appointment systems for the two types 
of patients. As a general principle, any class of patient 
with an average consultation time which is appreciably 
different from that of other classes should be dealt with 
on its own. If there are too few patients for a whole 
clinic then the first part of the clinic might be confined 
to new patients who would be called forward at the rate 
appropriate to their average consultation time, while 
the second part of the clinic would be confined to old 
patients with a different appointment interval. In many 
hospitals this is already done. 


Need for Efficient Routine Working of Clinic 

If the expected saving of waiting time is to be realised, 
the general routine of the clinic must be efficient. Any 
shortcomings in the secretarial work—such as undue 
time spent in finding records—will prevent optimum 
working. The best solution seems to be the employment 
of a secretary-receptionist who can always attend the 
clinics of her particular consultant or consultants. She 
should draw the case-papers beforehand from the records 
department and have them ready. She should shepherd 
the patients in and out of the consulting-room ; and with 
each of them who needs a further visit she should fix 
a suitable appointment time. 


Punctuality of Patients and Consultants 

The punctuality of both patients and consultants has 
already been discussed. On the whole patients are early. 
They should perhaps be restrained from being excessively 
early, for this leads to undesirable overcrowding of 
waiting-rooms. On the other hand a reasonable degree 
of earliness has the important, though somewhat incal- 
culable, consequence of reducing the consultant’s idle 
period. Thus the average time actually wasted per 
clinie by the consultant is likely to be less than 6 minutes 
predicted under the conditions assumed. Again, if most 
patients are early the effect of a patient being occasionally 
Jate or failing to turn up will be largely offset. 

If the consultant is not on time the success of the 
scheme may be completely vitiated. The figures given 
earlier (assuming an average consultation time and 
appointment interval of 5 minutes each) showed that if 
the consultant started his clinic with 2 patients present, 
the patients average waiting time would be about 9 
minutes. If the consultant arrived 20 minutes late, 
when there would be 6 patients present, the patients’ 
average waiting time would rise to 27 minutes. 


Diagnostic Tests 

If a consultant wishes to have some diagnostic test 
made before resuming his examination of a patient, then 
all the time that the patient is with the doctor—but not 
the time during which the diagnostic test is being made 
should be included in the consultation time for that 
patient. It is often this kind of patient whose consulta- 
tion time creates the tail of the Pearson type 11 curve. 


Rest for Consultant During Clinic 

Many consultants welcome a break in the middle of a 
session for refreshment and discussion with colleagues. 
Where this is the established practice the appointment 
system should be suitably modified. If patients continue 
to arrive during the break, the average waiting time of 
patients seen after the break will be considerable. The 
simplest solution is to treat the two parts of the clinic 
as entirely separate. Thus patients can be given appoint- 
ments at regular intervals from say 10 a.m. to 11 a.m. 
Consultation with the last patient in this series would 
probably end at about 11.15 a.m. The first appointment 
for the second part of the clinic might be made for 
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11.45 a.m., and the consultant would recommence work 
at 11.50 a.m. 


W aiting-rooms 

With a good appointment system the number of 
patients in the waiting-room at any instant should be 
greatly reduced. In a special case studied by Bailey 
(a clinic of 25 patients with average consultation time 
and appointment interval each 5 minutes; consultant 
starting with 2 patients present) the waiting-room would 
be empty 22% of the time; 86% of the time it would 
contain fewer than 4 patients ; and for only 2% of the 
time would there be more than 5. If, however, all 
patients were 10 minutes early, then there would be 
fewer than 3 patients in it for 22%, fewer than 6 for 
86%, while for only 2°% of the time would there be 
more than 7 patients waiting. 
Number of Patients Seen per Clinic 

Although most of Bailey’s (1952) results were expressed 
with reference to an average consultation time of 5 
minutes, this was done only to make the practical 
implications easier to grasp. Indeed a table was given 
showing the patients’ average waiting time and con- 
sultant’s average wasted time per clinic for clinics of 
10, 15, 20, or 25 patients with average consultation times 
of 121/,, 81/3, 61/4, and 5 minutes respectively. These 
values were chosen so as to make each clinic last about 
2 hours 10 minutes. The actual average waiting times 
showed some variation, but the general conclusions as 
to the best type of appointment system remained 
unaffected. By suitably sealing the results given, 
predictions can be made about a wide range of alternative 
average consultation times and different numbers of 
patients seen per clinic. 


Exceptionally Long Consultations 


It sometimes happens that a consultant decides to 
seek a second opinion from a colleague. Such con- 
tingencies may give rise to an occasional very long 
consultation time. If this occurs more often than is 
allowed for, then the patients’ average waiting time will 
be increased but the consultant’s idle period will be 
reduced. One cannot always avoid this kind of situation, 
but where possible very long consultations should be 
postponed to the end of the elinic. 


SUMMARY 


Investigations have shown that patients are usually 
early rather than late. There is reason to think that, 
when clinics are run efficiently, patients will get nearer 
to being punctual. 

There is plenty of evidence that doctors, on the 
whole, are late for their clinics. If they could be punctual 
a first and important step would have been taken towards 
making clinics more civilised as well as more efficient. 

There is a close relation between the length of time 
for which patients wait and the total idle time of doctors 
in a clinic. At present doctors are over-insuring against 
ever being kept waiting. This over-insurance is at the 
expense of the patient. By being prepared to wait 
occasionally for a very few minutes, doctors could 
enormously reduce the length of time that patients have 
to wait. 

It is suggested that each doctor, if he does not already 
know it, should ascertain his average consultation time 
for each type of clinic he holds. In working this out 
he should inelude all time spent on consultation, examina- 
tion, entering up case-papers, &c.—in short, everything 
he does for the patients. He should exclude time taken 
up by casual interruptions. The total time calculated 
in this way to the nearest minute, over a number of the 
same kind of clinies, should be divided by the number of 
patients seen, which should not be less than, say, 100. 
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The resultant average consultation time per patient will 
determine the interval at which each patient should be 
given his appointment. To prevent excessive waiting 
for the doctor, each clinic should begin when 2 patients 
are present. 

Old and new patients, or other particular categories, 
should be seen in separate clinics or at separate times in 
the same clinic. 

If the consultant prefers to run his clinic with a rest- 
break in the middle it is preferable to regard this as 
dividing the session into two clinics and to adjust the 
appointment system accordingly. 
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THE NEW CHARGES 


By regulations under the National Health Service 
Amendment Act, 1949, and the National Health Service 
Act, 1952, new charges will be introduced on Sunday, 
June 1, for medicines, dressings, and appliances pre- 
scribed by general practitioners, for medicines and 
certain appliances obtained through hospital outpatient 
departments, for dental treatment, and in connection 
with day-nurseries run by local health authorities. 


GENERAL PRACTITIONERS’ PRESCRIPTIONS 

A charge of ls. for drugs or dressings will be made 
as follows : 

1. In respect of an item or items ordered on any one form 
£.C.10, E.C.10H.P., or E.c.14, and supplied by a chemist- 
contractor. 

2. In respect of an item or items supplied by a dispensing 
doctor on any one occasion. 


The 1s. charge will not be payable if any of the following 
elastic appliances (with charges in parentheses) are 
ordered on the prescription form or supplied by the 
doctor on the same occasion : 

Anklet, kneecap, legging, thigh piece (5s. each); knee 
legging, stocking, thigh kneecap, knee stocking, thigh legging, 
thigh stocking (10s. each). 

Repayment can be obtained by the following: (a) 
people receiving National Assistance and their depend- 
ants, (b) war pensioners where the prescription is 
needed because of accepted war disabilities ; (c) others 
who establish a claim of hardship with the National 
Assistance Board. 


Chemist-contractors will normally collect the charges 
in cash and retain them, their remuneration being 
adjusted accordingly. In rural areas, however, chemist- 
contractors who may be unable to collect a substantial 
proportion of the ls. charges in cash may, with the 
agreement of the executive council, accept postage 
stamps, to be affixed to the prescription form ; and in 
this event no deduction will be made from remuneration. 
Normally an allowance of jd. per form will be made 
to cover cases in which the contractor may be unable 
to collect the Is. charge; but for the rural chemist 
who is allowed to surrender stamped forms the allowance 
will be $d. on each form, stamped or unstamped. 


Dispensing doctors will collect the 1s. charge either in 
cash or in stamps, converting all payments to stamps. 
No deduction will be made from dispensing doctors’ 
remuneration in respect of the ls. charge. “‘ It is expected 
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that doctors will do their best to collect charges due, 
and it has been agreed that Local Medical Committees 
will review any cases put before them in which collection 
appears to be inadequate.”’ 

PRESCRIPTIONS IN OUTPATIENT DEPARTMENTS 

A charge of 1s. will be made to outpatients (but not 
inpatients) each time that drugs are dispensed to them, 
with the following exempted: (a) patients receiving 
National Assistance or their dependants; (b) war 
pensioners receiving medicines for their accepted dis- 
ability ; and (ec) patients attending venereal-disease 
clinics who receive the medicines as part of their treat- 
ment. Others who wish to claim repayment on the 
ground of hardship should apply to the National 
Assistance Board. 

For appliances the charges will be as follows: elastic 
hosiery, 5s. or 10s. each ; surgical abdominal supports, 
£1 each; surgical footwear, £3 a pair (repairs, ls. 6d. 
for heeling to 13s. 6d. for complete long-soling) ; wigs 
£2 10s. each. There will be no charge where the appli- 
ance is supplied to a child under 16 or in full-time 
attendance at school; to people receiving National 
Assistance or their dependants ; to war pensioners in 
respect of their accepted war disabilities ; or to people 
who are inpatients when the appliance is supplied. No 
charge will be made for appliances prescribed or ordered 
for any patient before June 1. Patients to whom the 
payment of these charges causes real hardship can 
apply to the National Assistance Board for help. 


AMENITY BEDS IN HOSPITALS 


The charges for amenity beds will now be: single 
room, half the cost up to 12s. a day ; small ward, quarter 
of the cost up to 6s. a day. 

DENTAL TREATMENT 

There will be a charge of £1 or the full cost of any 
treatment if less than £1. The charges for dentures 
up to £4 5s. for a full upper and lower denture— will 
continue to apply; but if a patient receives dental 
treatment including the supply of full dentures, the 


total charge will not exceed £4 5s. In future the charge 


for dentures will also apply to bridges. 

The charges will apply to any patient where the first 
examination takes place on or after June 1. No charge 
will be made for elinical examination of the mouth ; 
nor will a patient be required to pay for treatment for 
arrest of bleeding or for any domiciliary visit up to 
five miles. Repairs to dentures will remain free. 

Charges for treatment, other than the supply or 
relining of dentures, will not be made in the case of 
anyone under 21 years of age, or of expectant mothers 
or mothers who have given birth to a child during the 
preceding twelve months. The new charges will also 
not apply to treatment given at a hospital to inpatients 
or outpatients. Those wishing to claim repayment on 
the ground of hardship should apply to the National 
Assistance Board. 


DAY-NURSERIES 


Power is now given to local health authorities to 
make charges for the use of day-nurseries, relating these 
charges to the actual cost and to the means of the 
parents. 


THE REGISTRAR PROBLEM 


Tue Council of the Registrars’ Group of the British 
Medical Association met on May 1 to consider the 
position of its members in the light of the recent 
letter from the chief medical officer of the Ministry 
of Health! to the Joint Consultants’ Committee. The 


1. See Lancet, May 24, 1952, p. 1061. 
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lack of information on the size of the problem and the 
negative attitude of the Ministry caused considerable 
anxiety. 

The executive of the Registrars’ Group have, since 
this letter was received, gathered as much information 
as possible about the number of senior registrars affected. 
From the information obtained from ten regions, it 
seems that at least 175 senior registrars occupy posts 
which will no longer be established and are in danger 
of dismissal before October, 1952. 

It is evident that there is need for a revised senior 
registrar establishment. It is not felt, however, that 
any plan is fair that fails to recognise the special positivi 
of the post-war generation of senior registrars and 
proposes a precipitate reduction of posts. Such an 
immediate reduction would release on to the medical 
‘‘Jabour market’’ a flood of doctors whose chances 
of immediate re-employment would be small. The 
Danckwerts award and other long-term plans will 
eventually improve the position as regards entry into 
general practice, but these cannot affect the immediate 
issue. 

The executive of the Registrars’ Group are preparing 
a memorandum for discussion with the Joint Committee. 
This will advocate, in general, a method of ‘ running 
down’ the establishments slowly in a way which will 
give the fairest possible treatment to the senior registrars 
and registrars concerned. 

The effective remedy still seems to be extension 
of the number of consultant posts ; for obviously when 
the senior registrars are ‘‘ axed’’ greater work will be 
thrown on the present consultants, and on the inter- 
mediate registrars who are not yet qualified by experience 
to undertake it. 

R. M. F. 


The Wider World 


IN FINLAND 


To me, Finland is essentially Scandinavian, despite 
the fact that only 9% of her 4 million inhabitants speak 
Swedish (and one of them is my wife). Finland was 
united to Sweden from 1154 to 1809, and even after 
Russia annexed the’country as a Grand Duchy in 1809 
the Swedes remained and with them their influence. In 
1918 Finland became independent and the nationalism 
of the Finns tended to oust the Swedes from their some- 
what privileged position. All the world knows that 
patriotism rose to a new height in the winter of 1939-40 
and again in 1941-44; but perhaps it is less well recog- 
nised that peace called for many sacrifices which were 
borne in a new spirit of good will. 

An eighth of Finland was ceded to the Soviet Union 
and this rendered 500,000 homeless, for the number of 
Finns who accepted Soviet citizenship was negligible. 
The problem was solved by making a law that nobody 
should have a house or flat with more rooms than there 
were occupants. ‘‘ One person, one room’”’ works well. 
For example, a family of a husband, his wife, a maid 
(not a luxury, for his wife is a dental surgeon), and his 
three children aged 6, 4, and 1'/, have a large sitting- 
room, a fairly large dining-room, the parental bedroom, 
one for the maid, one for the children, and a large 
kitchen, which counts as a sixth because it is more than 
15 sq. metres. Small flats have their compensations and 
make god-nigh cleanliness possible. It was difficult to 
imagine that flats over shops could be so elegant (to 
borrow an Americanism). The absence of coal fires makes 
them easy to keep clean. 

Another feather in Finland’s cap is her discharge of 
reparations. The Finns boast that theirs was the only 
country which repaid the Americans after the 1914-18 
war, and to show their appreciation the U.S.A. have 
converted these payments into scholarships (chiefly 
medical) for Finns to visit America. In a few months’ 
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time they will have repaid the U.S.S.R. 226-5 million 
dollars’ worth of goods valued at 1938 prices, despite 
Finland’s*losing 13% of her industrial capacity and 32% 
of her power-stations in the ceded areas, together with 
all the German-owned factories, shares, and houses, which 
were taken by the Russians. 

How is it done ? Wood in various guises is the chief 
export. In 1950 wood products were 44%, pulp 23%, 
paper and cardboard 20%, and other goods 13%. Those 
who complain that the Times has been forced to go up to 
id. from 3d. will find little consolation in knowing that 
English coal, which was 1000 marks (about 30s.) a ton 
before the war, is now about 10,000, though the Govern- 
ment subsidy keeps it at about 6000 or £10 a ton. ‘‘ How 
is it in England ? ’’ was qualified as soon as asked, with 
the phrase, ‘‘ Good, I hope, because when it is good in 
England, it is good here.” Almost a quarter of Finnish 
exports and imports are to and from Great Britain—and 
the Soviet Union is second with 10%. This is a great 
difference from pre-war days when Germany did the 
biggest trade. 

One result of the late war is that English is now taught 
more often in schools. The linguistic feats of the Finns 
are well illustrated by a Saturday morning demonstration 
in Helsinki. Professor Yllpé asked me the previous 
evening to come to the weekly demonstration which he 
said they would conduct in ‘‘slow English.” This 
started punctually at 10, when the pathologist demon- 
strated post-mortem specimens to illustrate leukemia 
and cerebral abscess, the radiologist a case of congenital 
esophageal atresia complicated by pyloric stenosis, the 
assistant physician and a house-physician several other 
cases—everything being discussed by the surgeon, the 
professor, and the other assistants and listened to by 
some forty students. All was in English with an occasional 
aside in Finnish. Some spoke better than others, but all 
were adequate, and the laughter of the students at 
appropriate moments showed that they followed the 
proceedings. Necessity is largely the mother of this 
facility, for Finnish and Swedish are not among the 
twenty-two languages which are spoken by over 20 million 
people. As the professor said later, ‘“‘ If 1 speak Swedish 
10 million understand me; if I speak German 100 
million, or Russian 120 million; but if I speak English, 
200 million understand me.”’ 


Diet is undoubtedly responsible for variation of disease 
in Sweden and Finland. Smérgdsbord has to be seen to 
be comprehended, and much of the food is first-class 
protein—pork, and fish in their various forms, and 
delicacies requiring an acquired taste, like reindeer. The 
profit of this high-protein and high-fat diet is a low 
incidence of permanent liver damage despite the con- 
sumption of large quantities of alcohol and a fairly high 
prevalence of infective hepatitis: the loss is the large 
number of people in the twenties with gallstones. Vege- 
tables are rarely eaten (‘‘ we don’t like them’’) and 
anzwmia is very common. Much eating of fresh-water fish 
makes Finland the research centre for dibothriocephalus 
anemia, which they have recently shown to be due to 
the parasite’s absorption of very large quantities of 
vitamin B,,: it seems that if the dry powdered worm is 
administered orally the anemia is rapidly cured. The 
other disease which is fairly common is rickets, especially 
in parts of Finland too inaccessible to have the equivalent 
of child-welfare centres. 

So I came back realising that Scandinavia still has a 
great influence in our life. Small countries provide 
eponyms such as Meulengracht’s diet, Hagedorn’s insulin, 
Waterhouse-Friderichsen syndrome, and Letterer-Siwe 
disease. In England we are never far from evidence of 
former Scandinavian associations, whether it is the 
Jenny Lind Hospital at Norwich in my native county or 
the numerous ‘‘ by’s’”’ on the east side of Watling Street, 
such as Rugby (originally Rokeby), Kilsby, and Ashby 
St. Ledgers, to name three within ten miles of each 
other which were villages founded and named by the 
Danes. And as I look from my garden across a field to a 
row of wooden prefab houses built after the war, and 
called ‘‘ Little Sweden,’’ I have a constant reminder 
that wood is an essential of Swedish and Finnish 
prosperity. 


R. E. Sirs. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


FALLING asleep in a deck-chair I dreamed that I was 
looking in at the annual general meeting of a group of 
hospitals. When I arrived the chairman was delivering 
his review of the work during the year. ‘‘ Our output of 
minutes and forms has broken all records,’’ he said. 
Everyone clapped in approval. Turning to structural 
alterations, the chairman said that he was proud to 
report that the medical records department is now 
accommodated in one of the surgical wards to make room 
for the increasing staff and that it was hoped to find 
alternative accommodation for the patients. Everyone 
clapped again. ‘ But,’’ continued the chairman, ‘‘ we 
are not spending the money unnecessarily. We are 
sparing no expense to effect economy. In fact if it had 
not been for the patients we could have a most efficient 
administration.’’ Again everyone clapped. 

On waking I told my dream to a friend. ‘‘ That wasn’t 
a dream,”’ he said. 

aA * ~ 


It recently became clear to us that humanity would 
be benefited if we could procure a bat to further our 
researches (a fledermaus, not a willow one), so we set 
about getting one. We know a zoologist who lives in the 
wilds—in one of those places where a single full-throated 
“Ar” is a strenuous evening’s conversation—and 
arrives at the lab. with burrs sticking to his trousers. 
He had lately obtained a green lizard for one of 
our colleagues ; the very man, we said, to get us 
a bat. 

He proved unexpectedly diffident; he was not, it 
seemed, that sort of zoologist. ‘‘ How do I catch them ? ” 
he said. We explained that all he had to do was lure the 
bat into a room and play to it a record of the ultrasonic 
squeaks of other bats, thereby upsetting its echo-sounding 
apparatus and causing it to collide with the chandelier 
and fall senseless to the ground; we had read it up. 
He was still not convinced. ‘‘ Where do I get the record ?”’ 
he asked feebly. ‘‘ My dear chap,’’ we said, ‘ don’t 
bother us with details: buy a Galton whistle, ask 
your air-raid warden, use a butterfly net, what do 
we care ? ”’ 

All this was some time ago, and we still have no bat. 
We see the zoologist now and then, but the affair 
marches badly—the bats fly too high for him, he says. 
‘““Well,” we replied impatiently, ‘get us a water 
bat then ; they fly.only a few feet up.’’ He has no water, 
it seems. We have suggested a tour of the neighbouring 
belfries, but he is a Nonconformist zoologist, on poor 
terms with the local High Church vicars. There are no 
caves in his district either. ‘‘ What about barns ? ”’ 
we said, ‘ England is an agricultural country, isn’t it?” 
(By this time we were rather bitter.) But it is no good ; 
his heart is not in it. ‘‘ Too wet for them to fly,’ he 
muttered sullenly when we passed him in a corridor the 
other day. We have tried rehearsihg to him a night we 
once spent in the jungle in the middle of a rookery of 
several thousand flying foxes, and telling him of a 
Cambridge undergraduate who collected college bats for 
dissection. But he isn’t shamed. ‘‘ You can’t expect them 
to come out this bright sunny weather,’ he told us 
yesterday. 

Does anyone need a green lizard? We know a 
zoologist who could get him one. 


* * + 


Our trip to the Netherlands coincided with the news- 
paper announcements of the arbitration award, with 
their headings of ‘‘ £40 million for N.H.S. Doctors ”’ 
and the like. So it was perhaps excusable in some of our 
acquaintances to greet our excited chatter about the 
proposed visit rather coldly. ‘‘ Aha,’’ one could see them 
thinking, “‘ they’re beginning on our 40 million already. 
We know the world. You can’t fool us.’ The better- 


informed reader will be confident that my daughter and 
I were making the trip entirely on my husband’s hard- 
earned savings, and so were grateful for the respite from 
such envious comment. 


Besides which, the Dutch, 
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THE LANCET] LETTERS TO 


being familiar with real suffering, were just the folk to 
raise our spirits. They did not fail us. 


When we started to look about us, we noted first 
that the old and infirm in Holland do not keep worrying 
their doctors. They buy a St. Bernard dog and a folding 
stool, and play some simple musical instrument to cheer 
their fellow men, halting and feeble though the tunes 
may be, while the dog sits at their feet, bearing on its 
back a slotted tin labelled ‘* For the Music.”’ They can 
leave the rest to the dog—those great tragic eyes will 
move the stoniest passer-by. And when coins go jingling 
merrily into the tin a great shaggy paw is lifted in 
acknowledgment. These old people are not beggars ; 
they and their huge companions are part of the colour 
and sound of Amsterdam, that most colourful and tuneful 
of cities. 

We remembered buying our first surgical instruments 
after the war in the company of a Dutch army doctor who 
was returning to help rehabilitate his shattered country. 
The process seems to be succeeding. We saw the whitest 
hospital curtains ever beheld in the heart of a great 
centre. 

We can’t build canals in our main towns, but is there 
anything to prevent our singing in the streets or as we 
go about our work? The Dutch have had as tough a 
struggle and still face as great difficulties and as crippling 
taxation; yet they are purposeful, hopeful—and cheerful. 
I asked one of their ‘‘ dangerous intellectuals,’ whom 
the Nazis had put in a hostage camp, how they managed 
to keep so happy. He replied: ‘ Holland has a long 
history. We have had an occupation. Now we are free 
again and it is good to be our own masters.” The 
simple war memorial in the Dam sums up the answer 
in its inscription: ‘‘ The Spirit Triumphs.” 


If the gloom doesn’t lift in our green and gracious home- 
land [ shall buy me a St. Bernard and go sit on a bridge 
in Amsterdam and make music. The only snag is that 
I shall be doing some colleague out of 44d. a week 


or will it be 9d. ? 
+ » ~ 


My erudite friend mentioned it in his differential 
diagnosis and then, as is his habit, passed swiftly on. 
‘““ Asthma of the hair follicles.”” I had not heard of it 
before, but wishing to conceal my ignorance I hurried 
off to search the books. It was not mentioned in the 
usual textbooks or in the great encyclopedias of medicine. 
I could not find it in the general medical journals, and 
even the special journals with monolithic names, like 
Brain, Blood, and Thorax, which have always seemed 
as unapproachable and unassailable as Chomolhari and 
Lhotse, did not help. Desperate ‘by now, I searched 
the back numbers of Skin and Tooth and Nail, but to 
no purpose. In the end I have had to draw on my 
imagination. In my mind’s eye I see one of our great 
contemporary physicians deep in thought with his 
stethoscope swinging idly from his ears, its great chest 
piece, a mass of trumpets, taps, and drums, passing 
slowly to and fro across his patient’s hairy chests 
Suddenly he picks up a strange sound like a million 
minute wheezes fused together, or the murmur of a 
miniature breeze in the trees of a tiny Japanese garden 
such as we had on our mantlepiece at home in my youth. 
It is a staccato sound, like micro-machine-guns firing 
in that forest of hair, or the croaking of a thousand 
tiny bullfrogs—Brek-ek-ek-kex-thorax-thorax. 

* * * 


Henry’s response to the breast-feeding concept was 
different from both the examples described in these 
columns. Henry, who is 7, had learnt with interest 
that his mother was taking orange-juice and the new 
baby would need it too. So later, when told how the 
newcomer was to be fed, he asked the obvious question : 
‘Mummy, do you have milk on one side and orange-juice 
on the other ? ” 

” * * 


Inquiry from School.—Please could you tell me how a 
person’s appendix kills him when it is enflamed? PS. 


I have really written this letter for the sake of 


putting your letters on the envelope, but I would like 
to know. 











THE EDITOR 


Letters to the Editor 
INCOMPATIBLE TRANSFUSIONS 

Srr,—I regret that my acknowledgments to Dr. May- 
cock, Dr. Mourant, and Dr. Parkin in my article 
(April 12) have been interpreted by some as claiming 
their approval of my methods. My words made no such 
claim, and I can hardly expect their approval when 
1 retain crude methods which may have been adequate 
in pre-rhesus days, but which will fail to detect some 
antibodies now well known. Now that the freer use 
of small-pool plasma and dextran has reduced the need 
for hasty cross-matehing, I shall probably adopt their 
methods for urgent cases; but these methods had not 
been published in 1946, when I started this experiment. 

My results show four things : 
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(1) That the simplest methods of blood-grouping give 
rise to few incompatibilities if used by highly experienced and 
conscientious workers. 

(2) That incompatible transfusions are usually caused 
by gross blunders, and not by obscure antibodies detectable 
only by the most refined serological techniques. 

(3) That most patients recover from an incompatible 
transfusion without special attention. 

(4) That anuria is not a common sequel of incompatible 
transfusion. 

Most workers still believe that incompatible trans- 
fusion is lethal, in spite of the observations of Wiener 
and Dahr mentioned in my article. Dahr’s figures 
indicate a 20%, mine a 10%, mortality. I believe that 
for every incompatible transfusion that attracts attention 
by causing anuria or death, there are between 5 and 10 
other incompatibilities which do not cause anuria, and 
are either unrecognised or forgotten when the time 
comes for discussion. 

It therefore follows that, within the average hospital, 
time and money will be better spent on improving the 
transfusion organisation than on increasing the delicacy 
of the test for compatibility—provided that ABO and 
Rh homologous blood are selected and some form of 
direct matching attempted. 

The consultant in charge of a hospital blood-bank 
must ensure that records of every bottle, every recipient, 
and every special donor are readily accessible. He 
must insist that his clinical colleagues provide adequate 
information about ,the recipient. His decisions on 
details of organisation or on technical methods may well 
vary from hospital to hospital, and will depend not 
only on the type and number of patients admitted, 
but also on the capacity, temperament, and character 
of his assistants and colleagues. 

His problems are quite different from those of the 
regional transfusion officer, and hé should not necessarily 
be expected slavishly to accept the regional officer’s 
advice—though he should never refuse it without 
preparing a formal statement of his reasons and without 
careful self-examination. 

Central Middlesex Hospital, 

London, N.W.10. 
GERMAN MEASLES IN THE ADULT 

Srr,—I have been noticing for a month or more the 
frequency of cases of dizziness, aches and pains about 
the body, frontal headache, and feelings ‘‘as if the 
limbs are made of rubber,’ mostly without much rise 
in temperature. The pains did not seem to be rheumatic, 
for they were almost always accompanied or followed 

by bronchitis, and when severe by “ pins and needles,”’ 
numbness, and a sensation of cold in the limbs. Many 
of these patients presented with diffuse enlargement of 
their lymph-glands, and it was the glandular enlarge- 
ment that linked this condition with german measles, 
which is epidemic in the Manchester area. Once rubella 
was suspected, careful questioning usually elicited a 
history of a rash, often lasting only a few hours, and 
occasional ‘* sweats ’’ also. 


GEORGE DISCOMBE. 
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This year’s rubella is associated with more glandular 
enlargement than usual; and instead of having to feel 
for the typical ‘‘ shotty ’’ glands behind the ears and at 
the nape of the neck, the postauricular and other glands 
are often swollen enough on each side to be visible. 
The enlarged glands may appear a week before the rash, 
and sometimes persist for several weeks after it ; in two 
cases the Paul-Bunnell test was negative. 

I have seen two cases of painless enlargement of 
prepatellar burs, and one of the bursa on the elbow ; 
these had all come up for no apparent reason in one day 
and lasted only two days ; there is no evidence that they 
were connected with rubella. 

One woman complained of ‘‘ toothache’ in her lower 
jaw, though her fillings seemed sound; and she also 
had a sore throat, felt at the root of the neck, with a 
choking sensation. The same throat symptoms, lasting 
for a couple of days, have been complained of by other 
patients. 

The symptoms of this outbreak seem to be excep- 
tionally variable. A central creamy coating of the tongue 
is the only constant finding. 


Manchester, 16. S. SHUBSACHS. 


*.* See annotation 
(pp. 1057 and 1073). 


and notification figures last week 
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SYNERGY OF HEALTH AND EDUCATION 

Sir,—As a schoolmaster I have seen the work of the 
School Health Service over a number of years and I was 
surprised to read in your leading article of May 10 that 
the main criticism of the service was directed against 
‘routine ’’ medical inspection. Possibly more of the 
work might be done by nurses (though we are always 
told nowadays that there is a great shortage of nurses) 
and possibly the work may become monotonous and 
be done perfunctorily at times, but without a regular 
inspection by a qualified doctor I can see no way in 
which defects could be discovered at an early stage, or 
minor emotional difficulties overcome before they have 
seriously affected a child’s whole life. 

The service may make heavy demands on valuable 
medical man-power, and no doubt its expense is kept 
under constant review ; but there can surely be no doubt 
of the immense benefits which are directly due to the 
‘** routine inspection ’’ or of the great saving in suffering 
as well as money that the service has achieved in the 
past fifty years. 

HEADMASTER. 
FLUORIDATION OF WATER-SUPPLIES 

Srr,—In your issue of May 10, Colonel Mackenzie 
leads us to suppose that any outery against the fluorida- 
tion of water-supplies would come from ‘‘ a small and 
for the most part uninformed minority.’ But there are 
many knowledgeable people who oppose such a policy. 

In the U.S.A., where ‘* well-advised publicity .. . has 
enabled the public to give an informed opinion on 
policy,’ the authorities of Beverly Hills, Minneapolis, 
Saint Paul, and Lincoln have refused to install fluoridation 
plants. In Wisconsin three fluoridation plants have been 
removed in response to public demand. Moreover, 
Congress has reduced the estimates for the fluoridation 
scheme from $2,000,000 to $250,000. The U.S. select 
committee on chemicals in food and cosmetics has not 
yet reported on fluorine, but a member of the committee, 
who was originally in favour of fluoridation, reversed 
his opinion after the committee’s hearing of the evidence. 

The British public, Colonel Mackenzie declares, *‘‘ is 
almost completely ignorant of, or quite indifferent to, the 
benefits that may come from fluoridation.’’ But there 
are many who await with interest the report of the 
scientific team which is at present studying the subject 
in the U.S.A. No plans for fluoridation in this country 
should go forward until this report is published. 
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As the husky parts of wheat are said to be the main 
source of fluorine in the diet, is not calcium-fluoro- 
phosphate better for our health than sodium fluoride ? 
If doctors and dentists would only help to stop the 
adulteration, deprivation, and gassing of our food, then 
our teeth and bones would be as Nature intended. 

Mass medication is immoral whatever the argument 
for any particular medicine may be; it is against the 
internationally accepted principles which govern medical 
experiments on human beings. It cannot be justified 
by quoting enforced additions to our food in the past. 
The freedom to choose or refuse—‘‘ the right to contract 
out ’’—is fundamental. If we are to be given fluorine 
we must also be given full information on easy household 
methods of removing it from drinking-water. 

WINIFRED M. SYKEs 

Vice-chairman, 
British Housewives’ League. 


2, Stepney Green, 


London, E,1. 


QUANTITATIVE ASSAY OF L.E. CELLS 

Srr,—The so-called lupus erythematosus (L.E.) cell, 
first described by Hargraves et al.! in 1948, and the 
serum factor producing it ? are now recognised as charac- 
teristic features of this disease. During a lengthy study 
of several patients with disseminated lupus erythema- 
tosus, and especially in trying to assess their response to 
treatment with A.c.T.H. and cortisone, we have used a 
quantitative method of following the L.£. serum factor. 

About 5 ml. of venous blood is withdrawn; 1 ml. of this 
is mixed with an anticoagulant, such as Wintrobe’s mixture 
or heparin, while the rest is allowed to clot and the serum 
removed. The | ml. sample is then incubated at 37°C for thirty 
minutes and subsequently centrifuged in a Wintrobe tube at 
2000-2500 r.p.m. for fifteen minutes. Smears made from the 
buffy coat mixed with a little of the supernatant plasma are 
stained by Leishman’s method. 

To demonstrate the L.£. serum factor, doubling dilutions, 
0-5 ml. each in a 3 1/, in. tube, are made for a range 
from 1:1 to 1: 128 and extended, if necessary, to the final 
titre. To each tube 0-5 ml. of washed cells is added from a 
healthy donor. (Cells from the same group-O rhesus-negative 
donor were used throughout this investigation. A control 
test, using this donor’s own undiluted plasma and cells was 
commonly put up simultaneously, but at no time were L.E. 
cells observed therein.) The mixture of cells and serum is 
incubated at 37°C for thirty minutes, and then centrifuged 
and stained as for L.£. cells. All smears are examined for 
fifteen minutes under the microscope, covering the whole 
film and using the low-power (?/,; in.) objective and an 8x 
eyepiece. Suspicious cells are examined more closely with the 
oil-immersion objective (*/,, in.). 





1. Hargraves, M., Richmond, H., Norton, R. 
1948, 23, 25. 


2. Haserick, J. R., Bortz, D. W. J. 


Proc. Mayo Clin. 


invest. Derm. 1949, 13, 47. 
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In this investigation the L.£. cell phenomenon was said to 
be present as soon as one such unequivocal cell had been 
found in any film. No attempt has been made to assess the 
number of L.£. cells in a smear. For the serum factor, the 
highest dilution of serum producing L.£. cells was recorded as 
the titre. The so-called ‘‘ rosette ’’ phenomenon, in which 
leucocytes are seen to surround a lump of amorphous matter 
and which is often observed in cases of disseminated lupus, 
was not accepted as positive evidence. 

Since the results have essentially been similar for all 
patients, the details are given for only one case (see figure). 
The level of serum factor, which never rose above a titre 
of 1: 16, could not be correlated with the activity of the 
illness. Though 4.c.T.H. and cortisone acetate benefited 
the clinical condition of the patients, these hormones 
did not apparently affect the titre of serum factor. 
Except on one occasion, serum factor was never demon- 
strated in the absence of L.£. cells by the direct method. 

The patient for whom detailed data are given was under 
the care of Dr. E. G. L. Bywaters. 


Canadian Red Cross Memorial Hospital, 


faplow, Maidenhead. G. Lorwt. 


TREATMENT OF ROSACEA WITH MEPACRINE 

Srr,— In his report on the treatment of lupus erythema- 
tosus with mepacrine, Page! postulated that the drug 
might act by decreasing the sensitivity of the skin to 
light, and suggested, for this reason, that it might be of 
use in rosacea. A small, controlled series of patients 
with cutaneous rosacea have been treated with mepacrine 
at Moorfields Hospital. The results are shown in the 
accompanying table. 

28 consecutive patients with cutaneous rosacea took part 


. in the trial. All the patients except 4—2 in each group—also 


had ocular rosacea. Alternate patients were given mepacrine, 
and the remainder were treated with topical sulphur emulsion ; 
no other form of therapy was applied. The dose of mepacrine 
was 300 mg. daily until pigmentation was noticed, and 
thereafter 100 mg. a day. 

The | patient ‘who showed improvement with mepacrine 
subsequently relapsed and did not respond to a second course. 
1 other patient, not included in this series, took mepacrine 
for nine months and showed a 75% recovery, which she has 
since maintained. 

The percentage recovery in each of the two groups of 
14 cases, assessed after an average of ten weeks’ treatment 
in the group treated with mepacrine and of seven weeks in the 
group treated with topical sulphur emulsion, was as follows : 


Percentage recovery Mepacrine Sulphur emulsion 
(no.) (no.) 
100 0 0 
75 1 11 
50 0 2 
25 0 1 
0 13 0 


This series suggests, therefore, that mepacrine is of 
little use in cutaneous rosacea. Since 1 patient did 
improve, however, after taking the drug for nine months, 
it might be worth giving it for a long period to patients 
who have failed to respond to all other forms of therapy. 


London, W.1. PETER BORRIE. 


ISONICOTINIC ACID HYDRAZIDE AND 
STREPTOMYCIN RESISTANCE 
Sir,—On Feb. 28, 1952, 12 stock guineapigs were 
inoculated subcutaneously with a suspension of Myco- 
bacterium tuberculosis containing approximately 10 million 
organisms of the H37RV strain. On March 13, 6 of 
the guineapigs were started on a course of isonicotinic 
acid hydrazide prepared in this country by Antigen 
Laboratories Ltd. They were given 10 mg. per kg. 
body-weight daily in two divided doses for six days a 
week. This régime was followed for nine weeks after 
which 3 of the treated and 3 of the untreated animals 
were killed. Necropsy showed marked localisation of the 
disease in the treated animals. 
Another 4 animals were inoculated with a strepto- 
mycin-resistant strain and 2 of these were given a 
1. Page, F. Lancet, 1951, ii, 755. 
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similar course of isonicotinic acid hydrazide. Post- 
mortem examination revealed extensive disease in the 
controls, but the treated pair showed nothing beyond 
enlargement of the local lymph-node. 

These results confirm the inhibitory effect of the drug 





on both normal and _ streptomycin-resistant strains. 
Experiments to determine the sensitivity of the recovered 
organisms to isonicotinie hydrazide are in progress. 

K. F. W. Hinson 


The London Chest Hospital. Director of Pathology. 


WHAT SHOULD THE NURSE BE TAUGHT? 

Srr,—Miss Ottley (May 17) asks what alternatives to 
nursing duties are likely to be acceptable by young girls 
employed in hospitals so that they may earn the wages 
provided by the taxpayer. It may be of general iriterest 
to describe the scheme operating in my own group. It 
should be understood, however, that the scheme is 
experimental and it was not intended to publicise it 
until more experience had been gained. 

Entrants are accepted between 15 and 17 years of age, 
although we are now tending to take candidates at 16 
rather than 15 years. The total hours of attendance at 
hospital and school are 40, of which two whole days are 
spent at school by arrangement with the local education 
authority. The syllabus of school work is wide and 
includes English, arithmetic. general science, speech 
training, and various recreational activities (e.g., music 
and handicrafts). Three days, of 8 hours each, and one 
half-day (4’ hours) are spent in hospital. A period of 
approximately three months is spent in some or all of 
the following departments carrying out the duties 
detailed : 

Linen Room.—Sorting, checking, learning how to carry out 
various types of mending and marking, messages, learning the 
use and care of linen. 

Occupational Therapy.—Preparation and care of materials, 
dusting, storing equipment, messages, simple office work. 

X-ray Department.—Dusting and _ polishing furniture, 
cleaning sinks and washbasins, care of linen (sorting and 
mending), telephone messages, delivery of films and reports, 
helping in the dark-room. 

Nurses’ Home.—Issuing. of linen and personal laundry, 
telephone messages, helping new staff to find their way about, 
location board. 

Diet Kitchen.—General assistance with preparation of food, 
simple cooking, assisting with general cleanliness, messages, 
care and cleaning of equipment. 

Offices. Messages, simple office procedure (e.g., duplicating, 
filing, labelling, and simple cleaning). 

It is impressed upon the heads of all departments in 
which these cadets are employed that in no circumstances 
are they to enter the wards or have contact with patients 
in the wards. We have found that heads of departments 
are very cooperative and quite willing to teach the rudi- 
ments of the work in each department to these cadets, 
and in return find their willing help very useful indeed. 
In my own office many routine jobs which the cadet 
carries Out are arranged so that they may be done when 
she is not at school, and I am satisfied that the 
taxpayer is more than getting his money’s worth from 
these girls. 

The cadets receive an allowance of 33s. a week for the 
first year of the course and 37s. a week after the first 
year. In this industrial area this allowance is extremely 
small, and it is not uncommon to find mills offering girls 
leaving school £3 15s. a week to learn cotton trades. 

At the present time there are 24 cadets in training. 
All have joined the British Red Cross Society ; 17 have 
passed their home-nursing examination, and all are now 
taking the first-aid course. These classes are voluntary 


and are taken in the evening. So far we have lost 2 cadets, 
but as I have pointed out, it is too early to assess the 
results of this scheme as the first batch will not enter 
their general training until later this year. 
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I believe that suc i an waite as this | is went 
while if carefully controlled, and it provides the following 
advantages : 

1. It enables girls who have not had the advantages of a 
secondary-school education to continue their education, 
even though part-time, before taking up their general training. 

2. Girls who leave school at 15 years with a desire to nurse 
are kept interested in hospital work until they are ready to 
start their training. 

The prospective student nurse is given an insight into 
the workings of the many departments which go to make up 
a modern hospital, of which otherwise she would have little 
or no knowledge. 

4. Assistance is given to departments, often hard-pressed, 
which in these days of financial stringency could not afford 
to employ an additional adult. 

5. I believe, although this has yet to be proved, that wastage 
figures from this selected group will be smaller than a similar 
unselected group when training proper starts. 

There are a number of essential features which must 
be incorporated if success is to be achieved. Among 
these are: 

1. A spirit of coéperation and enthusiasm on the part of 
the hospital authority on the one hand and the local education 
authority on the other. 

2. Recognition by all concerned that on no account must 
these young girls be allowed to do nursing duties. 

3. Willingness on the part of departmental heads to teach 
these girls and to ensure that they are kept fully occupied 
during their spell of duty. 

The same high standard of conduct must be demanded 
from cadets as from nursing staff generally. 

5. Money allowances must be small enough to ensure that 
girls are not attracted by this in competition with industry 
or commerce, 

HoODKINSON 
Secretary, 
Rochdale and District Hospital 


Rochdale. Management Committee. 


EARLY DUMPING SYNDROME AFTER 
GASTRECTOMY 

Sir,—We have been interested in your correspondents’ 
remarks on our paper of March 29. 

We were aware of the method, suggested by Dr. 
Pulvertaft (April 12) and Mr. Downie and Dr. Hilliard 
(April 19), of radiological examination of the upper 
gastro-intestinal tract after ingestion of a normal meal 
impregnated with barium ; for we were familiar with its 
use by Dr. E. Perman and his associates in Stockholm. 
But we preferred to employ the standard barium meal for 
two reasons: (1) because we already had an established 
base-line of normality, gained during innumerable 
routine barium-series examinations, from waich to 
measure variations in alimentary mechanics after gastric 
resection ; and (2) because the adoption of this method 
enabled us to fit our studies more conveniently into the 
routine of a busy X-ray department. 

Mr. Moroney (April 12) rejects our strictures on his 
method of colon replacement after gastrectomy with 
perhaps some of the indignation of a fond parent defending 
the virtues of a cherished child. As we were careful to 
point out, our cases submitted to this technique were too 
few and too recent to permit of any accurate estimate of 
its success, relative to other forms of gastrectomy, in 
minimising the incidence and severity of dumping. 
But we could not fail to be impressed by the fact that, 
contrary to the experience of Mr. Moroney, several of our 
patients had quite severe postprandial discomfort, and 
to reach the conclusion that colon replacement was no 
infallible preventive of dumping. Mr. Moroney would 
dismiss these symptoms as due to the small-stomach 
syndrome rather than to true dumping ; but we are not 
sure how these two allegedly different syndromes can be 
distinguished from each other. The duodenal leaks 
after colon replacement in 2 of our cases (1 of them fatal) 
might admittedly have occurred after more orthodox 
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fom of bansatonel ctomy ; but we cannot quite banish from 


our minds the suspicion that these may in part have been 
attributable to the technique employed. 


J. C. GOLIGHER 


St. Mary’s Hospital, T. Ricuarp RILEY 


London. 


ROYAL COMMISSION ON MENTAL HOSPITALS? 
Sir,—Surely we should have a Royal Commission on 
the mental-hospital system, to review, independently 
and without bias, the whole position. It is at least a 
quarter of a century overdue. 
London, N.W.4. A. L. Rowson. 


BILIRUBINAZMIA AS A DEFENSIVE FACTOR 

Sir,—I have for some years been collecting evidence 
to show that the constituents of bile may play an 
important part in resistance to infection, and I should 
like to draw your readers’ attention to observations and 
experiments which support this theory.!—-® 

Some pathogenic organisms are partially or wholly 
soluble in bile—e.g., pneumococci, spirilla, spirochetes, 
and certain viruses. The finding of Lefévre? confirms my 
experiments with pure bilirubin which show that its 
destructive action on these organisms is several times 
greater than that of bile salts. Other organisms are 
insoluble in bile and may even thrive in it. This group 
includes streptococci, staphylococei, gonococci, Myco- 
bacterium tuberculosis, Salmonella typhi, Vibrio cholerae, 
and certain viruses. 

Parlange* has produced spectacular improvement in 
trachoma by applying bile to the infected lids. His results 
could be explained by the fact that the virus of trachoma is 
bile-soluble. 

Clinical and biochemical evidence * has suggested to 
me a classification of infections into those which tend 
to produce jaundice and those which do not. The 
important point is that infections caused by bile-soluble 
organisms are associated with a rise in the plasma- 
bilirubin level, whereas in those due to bile-resistant 
organisms the plasma bilirubin remains normal or 
decreases. The degree of hyperbilirubinemia in the 
first type depends on the sensitivity of the pathogen 
to the lytic action of bilirubin, on the nature of the 
infection, and on the output of bilirubin from tlie 
reticulo-endothelial system. (In either type of infection 
an obstructive jaundice may complicate the illness, 
and this event must be distinguished from the direct 
response to a bile-soluble organism.) 

The bilirubin content of normal human plasma 
represents a physiological balance between output from 
the reticulo-endothelial system and elimination by the 
liver. In my view this constant level provides a defence 
against both kinds of infection. On the one hand, 
bilirubin is an enzyme activator which makes bacterio- 
lysis of the bile-soluble organism more effective—a 
bacteriolytic action. On the other hand, bilirubin exerts 
a chemotactic effect on those organisms which are 
insoluble in bile, and, by attracting them to its molecule, 
carries them away from the tissues and eliminates them 
through the hepatie filter—a bacteriostatic action. 

Bile salts may also take part in the defence mechanism. 
I think there is sufficient evidence to suggest that bile 
salts are not excreted only into the biliary system but 
also pass directly into the blood-stream. Whether this 
is so or not, I have found that the level of bile salts in 
the blood shows a rise and fall comparable to that of 
bilirubin, according to the nature of the infecting 
organism. The main physiological action of bile salts is 

1. Najib- -Farah. Lancet, 1937, i, 505. 

2. Najib-Farah. J. trop. Med. Hyg. 1938, o. 40. 
3. Najib-Farah, Acta rheum., Amst. 1939, 11, 2. 
4. Najib-Farah. J. Egypt. med. Ass. 1948, 31, 522. 
5. Najib-Farah. Sem. Hép. Paris, 1950, 26, 3197. 
6. Najib-Farah. Rheumatism, 1952, 8, 1. 


7. Lefévre, J. Manuel Critique de akties. Fam 1938; p. 639. 
8. Parlange, J. A. Maroc méd. 1949, 28, 724 
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to assist digestion by certain lipases and by trypsin ; 
they do this by emulsifying fats. These and other enzymes 
are present in the blood ® and it may be that bile salts 
enable them to digest bile-soluble organisms in a similar 
way. According to Barron !° bilirubin is normally in an 
adsorbed state, attached to one of the constituents of 
plasma, probably globulin. In this form it is not excreted 
by the kidney and gives only an indirect van den Bergh 
reaction. The bile salts, by lowering surface tension, 
may liberate the bilirubin, which in the free form gives a 
direct van den Bergh reaction. Moreover, free bilirubin 
can diffuse more readily into the tissues, producing 
clinical jaundice. It is thus able to pursue the bile- 
soluble organism even after it has left the blood-stream. 

Warm-blooded animals, including man, can be divided into 
two groups—those in which bilirubin is normally present in 
the blood and those in which it is not.‘ It is interesting to 
note that the first group includes man and other animals 
whose heads are generally well above the ground, whereas 
animals with no bilirubin in their blood are those whose 
faces are usually close to the ground. Soil-borne infections 
are often caused by bile-resistant organisms, against which 
bilirubin would give little protection, but airborne infections, 
such as pneumococcal pneumonia, are predominantly due to 
bile-soluble organisms which are less likely to flourish when 
there is bilirubin in the blood. 

Cholesterol exerts a control over cell permeability and 
membrane equilibrium, and may therefore influence the 
rate at which toxins diffuse into the body cells. The 
blood-cholesterol level falls during a pyrexial illness, 
suggesting that cell permeability is diminished and toxic 
damage minimised. 

My observations may help in the further elucidation 
of rheumatoid arthritis, the symptoms of which are 
relieved during an attack of jaundice whatever the cause. 
I have suggested that an infection by a bile-soluble 
organism has the same effect on the disease, because it 
gives rise to an increase in plasma-bilirubin. The action 
of cortisone and A.C.T.H. in rheumatoid arthritis is not 
curative, and there must be other factors as yet undeter- 
mined. Perhaps bilirubin, bile salts, and cholesterol may 
fit somewhere into the complete picture. ~ 


Alexandria, Egypt. NAJIB-FARAH. 
ESTIMATION OF DINITRO-ORTHO-CRESOL 
IN BLOOD 


Srr,— When Parker’s™ method of estimating dinitro- 
ortho-cresol (D.N.0.C.) was applied to a 1 in 10 dilution 
of blood, it was found that the colour of the ketone 
extract obtained was very faint for all blood-levels of 
D.N.O.C. likely to be encountered. Some modifications 
of the method introduced by Harvey !* were felt to be of 
limited application in a region where a considerable 
number of specimens is received by post at the central 
laboratory. 

After trial of various proportions of ketone, blood, 
and water the following method of estimation was 
found to yield a ketone extract sufficient in volume and 
colour intensity to be read in the Spekker photo-electric 
absorptiometer, using standard 1 em. cells and Ilford 601 
filters : 

To 1 ml. water in a ground-glass stoppered test-tube are 
added 1 ml. oxalated blood, 5 ml. ethyl methyl ketone, and 
excess salt mixture.'! After shaking, a slip of paper is inserted 
between the glass stopper and the rim of the test-tube, to 
prevent impaction, and the emulsion is centrifuged for 
15 minutes at 2500 revolutions per minute. The optical 
density of the ketone extract is read, and the blood-p.N.0.c. 
found by multiplying by 5 the figure obtained by referring 
the Spekker reading to a standard curve prepared for the 
estimation of D.N.O.c. in urine.! 





9. Oelgoetz, A. W., Ocelgoetz, P. A., Wittekind, J. Amer. J. 
digest. Dis. 1936, 3, 549. 

10. Barron, E. S. G. Medicine, Baltimore, 1931, 10, 77. 

11. Parker, V. H. Analyst, 1949, 74, 646. 

12. Harvey, D.G. Lancet, 1952, i, 796. 
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Good recovery values from blood were obtained by this 
method, while no trouble was experienced from emulsifica- 
tion of blood and ketone ; and no special apparatus is 
required. 

Biochemical Laboratory, 


Royal Northern Infirmary, 
Inverness. 


JAMES BRUCE 
Ropert Mackay. 


TEACHING EVOLUTION IN THE SCHOOLS 

Srr,—Dr. Spanner’s letter last week is a welcome 
sequel to your annotation of April 26 on Prof. Julian 
Huxley’s missionary manifesto. Evolution as a universal 
principle is actually taught widely in our schools, and is 
taught badly in two notable respects: (a) the teachers’ 
biological background is commonly inadequate, and 
(b) the theory is, by unwarranted and undisclosed 
assumptions, elaborated into a religion. 

Biologically, the popular teaching of evolution is still 
in the period of naive 19th-century materialism, 
unhumbled by the newer knowledge of genetics, bio- 
chemistry, and atomie physics. The approach is such 
as to shrivel the sense of wonder in young minds, with 
the facile assurance that “ evolution brought this about,’’ 
whether this be some interlocked sequency of enzyme and 
co-enzyme action, or one of the more amazingly precise 
instances of adaptation and design. I agree that the 
time is ripe for renewed study of the sciences, freed from 
bondage to the prejudice that at any cost an atheistic 
explanation must be found. Much splendid energy has 
been sidetracked by this bias in the last ninety years. 
The urge has been too one-sided—to explain away the 
beauties of the universe, even presuming upon the 
territory of inanimate chemistry and astronomy. 

More insidious, though, is the fashion for expanding 
the realm of ‘‘evolution’’ into a philosophy of the 
universe and of life and society, a religion (without 
revelation), a self-styled ‘‘ scientific’? humanism. 

While respecting the personal convictions of all men 
of science, the public are entitled to two major safe- 
guards in the education of our children. First, the line 
must be distinctly drawn between ascertained fact and 
theory, and between scientific hypothesis and philo- 
sophical opinion or conviction, where these distinctions 
involve separate planes of thought. School-children 
and many undergraduates are not equipped to offer 
critical resistance to eonfused indoctrination. Secondly, 
education must not take for granted that science alone 
can afford the whole answer, or even the chief answer, 
to the ultimate problems of the origin and meaning of 
our life and destiny. 

Doncaster. Cepric C, HARVEY. 

Srr,—I should like to express my strong support of 
Dr. Spanner’s point of view. The evolutionary hypo- 
thesis is interesting as a possible reconstruction of the 
natural history of the world and also as a commentary 
upon the prevailing ideas and outlook of the time when 
it was proposed. As value concepts are foreign to its 
terms of reference, it provides no basis for ethics; and 
it should not be taught until the developing mind has 
some ability from experience and from training in 
reasoning, as well as a sufficient store of factual informa- 
tion, to appreciate it at its true worth. Thus the 
stratagems of that school of thought which, because of 
family tradition or political predilection, has a vested 
interest in the promulgation of neo-Darwinism, ought 
to be resisted. 

The young should early be taught what is the proper 
sphere of natural science. As it deals solely with the 
‘how ’’ of things, its concern is with contingent events, 
the results of causes themselves contingent and expanding 
into a universe where finality (like the theoretical number 
of one’s ancestors) can never be reached. Dr. Spanner 
will no doubt remember the Third Proof of St. Thomas 
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Aquinas, which argues from contingent to necessary 


being. The application of this is particularly apt at the 
present time, when science is becoming increasingly 


confused within the jungle of discovered facts where 
unification on the natural plane is ever more impossible. 
According to this reasoning, the creational act of God 
is to be considered not only as ultimate but as immediate, 
since by the continuous operation of the divine Will 
everything is held in existence and every contingent act 
permitted. Thus the work of creation underlies every 
mutation of the genes (if such in fact oceur), though 
when described scientifically they could only appear 
to be chance effects. So too, directly and immediately, 
is the human soul created at the moment of conception. 
JosEPH V. WALKER 


Darlington, Medical Officer of Health. 


RELAXATION IN LABOUR 


Srr,—While agreeing with Dr. Newbold (May 24) on 
the value of hypnotism in childbirth, I should like to 


point out that the relaxation produced is of great use 
in a far larger range of medical conditions than 
generally realised. Ultimately, no matter what tech- 
nique is used, success in hypnotherapy depends upon 
skilful, scientific suggestion (not mere removal of symp- 
toms); and for the purpose of providing postgraduate 
training in the subject, the London School of Medical 
Hypnotism has been established under the auspices 
of the British Society of Medical Hypnotists. 


is 


London, W.1. S. J. vAN PELT. 


FUNCTIONAL DISORDERS AFTER GASTRECTOMY 

Str,—Dr. Haler and Dr. Blond, pleading last week 
‘‘for reconsideration of the wtiology of gastroduodenal 
ulceration,’’ made two statements so inaccurate that 
I feel they should not go unchallenged. 

They state: ‘‘ a surgeon removes the bulk of a healthy 
stomach—in order to treat an ulcer in the duodenum, 
which left intact with its ulcer.’ The operation 
for a duodenal ulcer is a gastroduodenectomy. A major 
portion of the stomach and the part of the duodenum 
containing the ulcer are removed. Nor is the stomach 
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invariably ‘ healthy,’’ for it may show very severe 
hypertrophic gastritis with gross bulging of the 
mucous membrane, such as is not seen in the normal 


stomach. 


Maidstone. B. E. CRAWFORD STANLEY. 


CARDIAC ARREST 
Sir,—The following case may be of interest, for it 
illustrates how, when the heart has stopped beating for 
long periods, the injection of adrenaline into the heart- 
muscle may virtually bring back life to the dead—even 
at an advanced age. 


The patient, aged 82, an ex-varnish-maker of sturdy build, 
collapsed suddenly in the hospital gardens. When he reached 
the ward he was pulseless with Cheyne-Stokes breathing. He 
was given oxygen and nikethamide, which restored his pulse 
for about 3 minutes, only to vanish again. He was given 
artificial respiration, and after a time his heart again gave a 
few feeble beats. It then stopped apparently for good. Over 
the next 15 minutes the only signs of life were two long- 
drawn-out, rattling sighs characteristic of death. After this 
he was apparently lifeless ; his eyes had glazed and become 
soft to the touch, and his face had the yellow, waxy appear- 
ance of death. His body had cooled despite hot-water 
bottles. 

0-5 ml. of adrenaline hydrochloride was then injected into 
the heart-muscle, with surprising results. After about 30 
seconds the heart began beating again, at first with irregular 
rhythm and inconsistent volume, but improving rapidly. 
After 3 minutes the patient took a spontaneous breath. In 5 
minutes the corneal reflex had returned, and in 10 minutes he 
moved an arm. The patient was muttering after 20 minutes, 
and after an hour he had recovered consciousness. It is 
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interesting to note that, for the 35 minutes up to the time he 
was given the injection of adrenaline, his heart had not been 
active for more than 5 minutes in all. 

There have been no after-effects and the patient is 
now as well physically as he has ever been. Curiously 
enough, as part of his pre-existing psychotic illness, the 
old man expresses the strange delusion that his body 
will not carry out its natural functions. 


I am indebted to Dr. R. Macdonald, the physician-super- 
intendent, for permission to publish this case. 


Banstead Hospital, 


Sutton, Surrey. C. G. F. SMARTT. 


VARIATION OF EOSINOPHIL-COUNTS 


Srr,—In your issue of May 17 Dr. M. J. H. Smith 
questions the validity of a conclusion based on eosinophil- 
counts made on blood taken in the morning, as ‘‘ It has 
recently been emphasised that the morning is an unsuit- 
able time for measuring induced falls in eosinophils, 
because ‘ spontaneous’ decreases may be as large as 50% 
(Swanson et al. [Lancet, 1952, i, 129]).”’ 

We have in a large series of observations ! come to the 
conclusion that counts taken at 10 a.m. and 2 P.M. 
under standard conditions of observation (physical and 
mental rest) very rarely show spontaneous decreases 
of any magnitude, and that they are a reliable and 
sensitive index of induced adrenocortical stimulation. 
The importance of standardising the conditions under 
which these observations are made has not been suffici- 
ently stressed, and it would be regrettable if the conclusion 


that morning counts are unreliable were generally 
accepted. 

Clinical Research Unit, 

Three Counties Hospital, 


Arlesey, Beds. F. MACKENZIE SHATTOCK. 


COOPERATION IN RESEARCH ON 
HEART-DISEASE 


Sir,—Special inquiries were sent recently from the 
General Register Office to all doctors in London and the 
Home Counties who certified the death of a patient, 
aged 40 or over, from cardiovascular, renal, or respiratory 
disease, during the first fortnight of March, 1952. The 
doctors were asked to provide additional information 
about their late patients in order to assist the Social 
Medicine Research Unit of the Medical Research Council 
in its studies of the prevalence of heart-disease and 
hypertension in the population. 


The response has been very gratifying, and we wish to thank 
the large numbers of practitioners who codperated in the 
inquiry ; there is no doubt that valuable information has 
been obtained. 

However, the value of an inquiry of this type is much 
enhanced if something like a 100°, response can be obtained. 
We appeal therefore to any practitioner who received a 
questionnaire and has not yet returned it to do so now. In 
particular it would be helpful if doctors who have not returned 
the questionnaire because they no longer have access to the 
patient’s records—for example, at the hospital where he 
died—would send the form to the hospital (to the medical 
registrar, for instance) for completion and return. If this is 
not practicable we should be grateful if the form were returned 
uncompleted to the first of the undersigned, with a note about 
the reason, at Kenworthy’s Hydro, Southport. As is emphasised 
in the covering letter to the questionnaire, the method adopted 
for the inquiry fully preserves the confidential nature of the 
additional medical information being provided. 


W. P. D. LoGan 
Chief Medical Statistician, 
General Register Office. 


J. N. Morris 
Director, 
Social Medicine Research Unit, 
Medical Research Council. 


J. 


London, W.C.2. 


Central Middlesex Hospital, 
London, N.W.10. 
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1. Shattock, F. M., Micklem, L. P. 
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MEDICINE 





Medicine and the Law 





Not Negligent ? 

Prof. Ian Aird’s letter in the Times of May 23 invited 
attention to the regrettable consequences of the present 
procedure under which a medical practitioner or a 
hospital (or indeed both together) may be sued by a 
patient for damages for alleged negligence. How enviable 
is the immunity of another of the learned professions ! 
If a barrister discharges his duty honestly, his clients. 
cannot sue him for negligence or for any want of skill, 
discretion, or diligence in the course of his professional 
actions. Nay more, if the barrister accepts a brief and 
a fee with it, the client cannot even recover the fee if the 
barrister omits to attend the trial. 

The word ‘‘ negligence,’’ Professor Aird contends, is 
much to blame for the liabilities and the legal claims 
which distract the surgeon and physician. It con- 
notes something so culpable, so suggestive even of 
criminality, that the medical defendant must fight the 
allegation. If only some milder synonym could be 
substituted, he argues, much anxious and expensive 
litigation could be averted by friendly settlement at an 
early stage ; the uncomfortable atmosphere of suspicion 
and disputed responsibility could be cleared away. 
Three advantages would follow. The normally happy 
relations between the governing body of a hospital and 
its consultants would not be poisoned; the medical 
records of the patient, set down objectively by the 
practitioner in the course of diagnosis and treatment, 
would not become a quarry wherein skilful and probably 
hostile explorers would later dig for incriminating 
admissions ; and consultants would feel less hesitation 
and embarrassment in offering expert evidence for 
what Professor Aird describes as ‘a plaintiff, however 
deserving, or a hospital governing body, however 
harassed.”’ 

What euphemism can be substituted for ‘“ negligence’? ? 
Default, omission, carelessness, or inattention—none of 
these seems the perfect alternative. Eminent civil 
servants, when forced to edmit a mistake, have been 
known to conciliate criticism by conceding that the 
erroneous action must have been per incuriam. To turn 
from Latin to Greek, paraleipsis (if introduced into 
popular currency) might have the same disarming effect 
of mystery and of flattery to the hearer’s intelligence. 
Non-feasance, misfeasance, and malfeasance are, in 
another context, accepted legal terms, each with its 
own fine shade of meaning. But how do we persuade the 
judges to alter their vocabulary ? An Act of Parliament 
would be needed to eliminate the tort of negligence from 
the common law. Is the legislature likely to intervene 
for the special benefit of the medical profession ? 


‘ 


Explosion in Operating-theatre 


On April 28, at about 10 a.m., an explosion took 
place in no. 2 operating-theatre of the Middlesex Hospital. 
The patient, who had been prepared for a hysterectomy, 
was in the Trendelenburg position on the operating- 
table with the drapes in place, but the operation had 
not begun. Closed-circuit cyclopropane and oxygen 
was being administered. 

Up to the time of the explosion the anesthetic ~had 
been uneventful. Induction was with thiopentone 
sodium 0-6 g. and maintenance with cyclopropane 
and oxygen using a circle absorber. The patient had 
been on closed circuit for 20 minutes when the explosion 
occurred ; no drapes or mackintoshes were being moved, 
and there was no diathermy or other accessory electrical 
apparatus in the theatre. All earthing arrangements 
appeared to be satisfactory. 

It seems most likely that the static spark was generated 
by the movement of the breathing bag during controlled 
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respiration. Exhaustive investigations have been carried 
out, and will be published later. 

At the inquest, the coroner, Dr. W. Bentley Purchase, 
said that the patient had died as a result of a sudden 
increase of pressure in the anesthetic apparatus under 
which she was already anesthetised. Her chest and 
tissues round the lungs had been damaged. There were 
two theories for the cause of the explosion, both of which 
invoke the possibility of a spark due to static electricity 
and also imply that there was an explosive mixture in 
the apparatus. Although the explosion occurred in 
that part of the apparatus which was most remote 
from the patient, the pressure was transmitted to cause 
internal damage. He was not prepared to give an 
opinion as to whether the spark was external or internal. 
Clearly, the leakage valve was quite normal and had its 
proper use on the apparatus. It was difficult to see how 
this sort of case could be prevented. The Middlesex 
Hospital (and Dr. A. J. H. Hewer in particular) had been 
extremely coéperative and had rendered every possible 
assistance to those who had been inquiring into the cause 
of the explosion. 


Parliament 


National Health Service Bill 


IN the House of Lords on May 20 the National Health 
Service Bill passed through the report stage and was read 
the third time. Lord WoOOLTON gave an assurance that 
charges would only be made for appliances which were 
prescribed on or after the operative date. It would 
not be necessary to amend the Bill as this could be 
implemented by regulations. 

The Bill received the Royal Assent on May 22. 


Cremation Bill 


In the House of Commons on May 23 the Cremation 
Bill, which embodies the. recommendations of a Home 
Office Interdepartmental Committee appointed in 1947, 
was given an unopposed third reading. 

QUESTION TIME 
Hospital Administration 

Mr. Joun Morrison asked the Minister of Health the 
number of persons whose full-time services were required for 
each inpatient in the hospitals of England and Wales.— 
Mr. Iain Macteop replied: It is estimated that the staff 
employed in 1950—many of whom provided services for out- 
patients as well as inpatients 0-872 
persons per occupied bed. 


were equivalent to 


X-ray Examination of Army Entrants 
In answer to a question Mr. ANtHony Heap, Secretary of 
State for War, said that at present nearly 70% of Army 
entrants got an X-ray examination, and the Minister of 
Labour was working towards 100% examination. Meanwhile, 
it was the policy to examine all new entrants, and this was 
being done in the vast majority of cases. 


Dangers of Infections from Bone-meal 

Mr. GeraLp WriiuiAMs asked the Minister of Agriculture 
what evidence hé had as to the possibility that bone-meal 
and flour imported into this country could carry infection ; 
and what regulations had been made concerning importation. 

Sir Toomas DuGDALE replied : Samples of imported bone- 
meal and flour have been analysed in the past and some have 
been found to contain anthrax, but there is no evidence that 
these products have been responsible for the introduction of 
other diseases. Bone-meal and flour are covered by the 
Importation of Careases (Prohibition) Order, which regulates 
their importation from certain European countries, but their 
importation is allowed under licence. 


Closed Shop Dispute 


During a discussion at question time in the House of 
Commons on the threatened breakdown in public services in 
Durham, and possible preventive action on the part of the 
Government, Miss IrENE Warp asked the Prime Minister 





1118 THE LANCET] 


if he could give the House any information about the health 
services and what line was to be pursued in that respect.— 
Mr. WINSTON CHURCHILL replied that there were various 
powers possessed in different degrees by the Ministries who 
might be concerned, but the Minister of Education had most 
clear and definite powers and used them. 


Private Beds in London Hospitals 
Replying to a question Mr. Mac.ieop, Minister of 
Health, said that the number of pay beds set aside under 
section 5 of the National Health Service Act, 1946, in general 
(including teaching) hospitals within the Metropolitan police 
district was : 


Regional hospital board area Pay 

beds 
North-West Metropolitan oe 4 ae os 590 
North-East Metropolitan a x a oe 144 
South-East Metropolitan ie a ne ds 287 
South-West Metropolitan a 7 ‘* - 341 


Public Health 


Old Age in Northern Ireland 


In China the old are privileged, in the United States 
the young. Neither arrangement seems entirely satis- 
factory ; so perhaps we are fortunate to be living in 
a country where nobody much is privileged, nowadays. 
However, some are less privileged than others, and the 
old are probably the least privileged of all. Their 
necessities are much the same in Northern Ireland as 
they are here. 

In their report! to the Northern Ireland Hospitals 
Authority, Dr. G. F. Adams and Mr, E. A. Cheeseman, 
PH.D., put the population of people aged 60 and over 
at 180,000, or 183°, of the total population. , In the 
coming decade they expect that both the numbers and 
the proportion will rise. 

Of their survey sample of 759 old people they classify 54 
as helpless, and estimate that this figure represents 12,700 
old people in like case in the general population ; and only 
about 2800 of these are likely to be able to be kept at home. 
Some 5600 of these helpless old people urgently need some 
home help, with or without medical or nursing care, and 
nearly the same number need it slightly less urgently. Out- 
side Belfast, nearly a third of the old people living at home 
have no water-supply laid on, and have to carry their water, 
or have it carried, for longer or shorter distances. At the time 
of the survey 1625 old people were in general hospitals, 
occupying more than a third of the available hospital beds 

maternity and children’s beds excluded. In the mental 
hospitals there were 1716 old people. Adams and Cheeseman 
consider that 1379 of the patients in general and mental 
hospitals were fit for care in some other form of long-stay 
accommodation. 


Probably more than 95°, of the old people in Northern 
Ireland live in their own homes ; and there are probably 
not more than 2000 beds available in voluntary or 
local-authority homes for old people needing residential 
sare other than that given in hospitals. But then old 
people, there as elsewhere, dislike being taken from their 
familiar surroundings, and very few of the 7-9% who 
lived alone were discontented with their lot. Adams 
and Cheeseman suggest that, there as here, it is time 
that statutory welfare, health, and hospital services 
combined with voluntary services to provide the domestic, 
nursing, and medical care needed to maintain old people 
in their homes. The bodies concerned are the National 
Assistance Board, the welfare authorities, the General 
Health Services Board, the Hospitals Authority, the local 
health authorities, and a number of charitable organisations 
whose work is coérdinated with that of the statutory 
agencies by the Northern Ireland Council of Social 
Service and the Belfast Council of Social Welfare. They 
recommend that a regional geriatric hospital service 
should be developed on the lines suggested by the 
British Medical Association in 1947. At present there 
are a 250-bed geriatric unit in Belfast and a 90-bed unit 
in Ballymena. Adams and Cheeseman suggest that four 
additional units, of 50-100 beds each, should be established 
at Limavady, Omagh, Lurgan, and Newtownards. Extra 
1. Old People in Northern Ireland. Belfast: Northern Ireland 

Hospitals Authority, 1951. Pp. 90, and appendices. 
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long-stay beds could be provided in Belfast, they think, 
in the old county hospital at Lisburn; and each of the 
new geriatric units would have its quota of long-stay 
beds associated with it. They also believe that the care 
of irremediable and homeless patients should be shared 
among all hospitals, including the acute hospitals, so 
that each carries a proportion of beds for these patients, 
either within the hospital or in annexes outside. Annexes 
could thus be kept small. One or two experimental 
annexes of the kind, for bedfast cases, should be estab- 
lished as soon as possible, attached to existing geriatric 
units. Annexes for frail ambulants are also needed 
urgently ; and domestic help, more small dwellings for 
the old in new housing estates, more small residential 
homes, and convalescent homes are required for the 
elderly. 

Their first and most important recommendation, 
however, is that a geriatric advisory, or joint liaison, 
committee, should be set up, on which all statutory 
bodies responsible for the medical and social care of 
old people are represented. This would join forces with 
voluntary bodies in the same field. The Northern Ireland 
Hospitals Authority, which sponsored the survey, has 
permissive power under the Health Services Act to form 
such a committee. 


1951 in Eire 


According to a provisional report,! the birth-rate in 
Kire last year was 21-2 per 1000 population. The 
death-rate was 14:3 per 1000 population; and the 
death-rate from all forms of tuberculosis was 0-7 per 
1000 population. The maternal-mortality rate was 
1:2 per 1000 births: and the infant-mortality rate, 
45 per 1000 live births. 


De Obituary 


JOHN WHARTON 
M.A., M.D. Camb. 


Dr. John Wharton, consulting ophthalmic surgeon to 
the Royal Infirmary, Manchester, died on May 5, at the 
age of 75. 

His academic career was distinguished, for after 
leaving school he was elected a foundation scholar and 
a Hare’s exhibitioner of St. John’s College, Cambridge, 
where he graduated B.A. with first-class honours in 
1898. After leaving Cambridge, he entered Owens 
College, Manchester, as a medical student, and he took 
the Cambridge degrees of B.cHIR. in 1902 and M.B. in 
1903. After qualifying he became house-surgeon to the 
late Sir William Thorburn at the old Manchester Royal 
Infirmary. This was an honour, for Thorburn always 
picked the cream of the newly qualified. 

About this time Wharton’s thoughts turned to 
ophthalmology, and he obtained the post of junior 
house-surgeon at the Manchester Royal Eye Hospital, 
later becoming senior house-surgeon. In 1907 he pro- 
ceeded to the higher degrees of M.A. and M.D. and the 
following year he attained his early ambition and was 
elected honorary assistant surgeon to the hospital. In 
1910 he became full surgeon, a post he held until his 
retirement at the age of 65, when he was elected honorary 
consulting surgeon and a vice-president of the hospital. 
In 1923, Wharton was elected honorary ophthalmic 
surgeon to the Manchester Royal Infirmary, where he 
was responsible for the clinical training of medical 
students. He also became a clinical lecturer in ophthal- 
mology in the University of Manchester. 

Although not a prolific writer he wrote and published 
in 1918 a fine monograph on ophthalmia neonatorum. At 
that time this disease was a major scourge, and his work 
helped towards the establishment of a separate unit at 
the Royal Eye Hospital with its own laundry, where 
segregation of mother and child in single rooms was 
possible. 

T. M. B. writes: ‘‘ John Wharton had great strength 
of mind. His reasoning was calm and logical, and when 
he had reached a decision, either on a point of pro- 


Se a georges —— 





1. Quarterly Return of the marriages, births, and deaths registered 
during the December quarter, 1951, and yearly summary, 
1951. Government Publications Sale Office, 3-4, College Street, 
Dublin. Pp. 72. 6d. 
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fessional conduct, or shat: the diagnosis of an cemie 
clinical case, the matter was finished. He had thought 
it all out, and that was that. This habit gave him high 
standing with his colleagues when a final opinion was 
required, for he was essentially a yes or no man when 
faced with a dilemma. His operative skill was excellent. 
He knew what he had to do and was a master when 
confronted with difficulties. He once told me that he 
was left-handed, but preferred to use the right. This 
bimanualism materially helped him. Although somewhat 
reserved in manner, when he unbent he was a delightful 
companion. He concealed a kind heart and was a source 
of comfort and strength to many who sought advice 
from J. W.’ 


Dr. WILLIAM BROWN 

Sir Godfrey Thomson, D.sSc., writes : The news of 
Dr. William Brown’s death was unexpected, for when I 
wrote to him on April 25 he was contemplating a return 
to the mathematical arena in which he had been an early 
combatant on mental measurement, but from which his 
medical interests had taken him for many years. His 
1911 monograph on the Essentials of Mental Measure- 
ment meant a great deal to me. It was brought to me 
one day that summer by Charles Myers, and led to my 
own activities in that field and to my undertaking its 
expansion, in the 1921 edition, under our joint names. 
A phrase in one of his last letters to me shows, I think, 
his attitude to life. ‘My aim in life,’ he wrote, ‘is 
reconciliation, and I want to look forward, not back.’ 
That attitude explains many of his later writings, 
especially his views on war and international politics.’ 


Diary of the Week 


. JUNE 1 T0 7 
Tuesday, 3rd 
UNIVERSITY OF LONDON 
5.30 p.m. (London School of Hygiene, Keppel Street, W.C.1.) 
Dr. C. M. MacLeod (New York): Transformation Reactions 
in Pneumococci. (Last of three lectures.) 
WRIGHT-FLEMING INSTITUTE OF MICROBIOLOGY, St. Mary’s Hospital 
Medical School, W.2 
5 pM. Dr. W. H. ae 
Wright lecture.) 
inerees OF DERMATOLOGY, St. John’s 
C 


5.30 p.m. Mr. A. K. Monro: Blood-vessels of the Lower Limbs. 
INSTITUTE OF NEUROLOGY, National Hospital, Queen Square, W.C.1 
5 p.m. Dr. S. Obrador Alcalde (Madrid): Surgical Treatment ot 
Epileptic Patients. 
INSTITUTE OF OBSTETRICS AND GYNAXCOLOGY 
3 P.M. (Hammersmith Hospital, Ducane Road, W.12.) Mr. Keith 
Vartan: Breech Presentation. 


Wednesday, 4th 


wot ATE MEDICAL SCHOOL OF LONDON, Ducane Road, W.12 
11.45 a.m. Medical clinical- -pathology conference. 
Roya Eve HospirTa., St. George’s Circus, 5.E.1 
5.30 p.m. Mr. J. F. P. Deller The Eye as an Optical System. 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. R. W. Riddell : Medical Mycology- 
and Epidermophyton Infections. 
MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH 
8.30 P.M. (Royal College of Surgeons, 18, Nicolson Street.) Mr. 
i Band, Dr. William A. Murray : Tuberculosis of the 
Cidney. 


Thursday, 5th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
3.45 pM. Mr. KE. W. Grahame: Argentaffincmata of the Ali- 
mentary Canal. (Erasmus Wilson demonstration.) 
POSTGRADUATE MEDICAL SCHOOL OF LONDON 
4p.M. Dr. Stephen Gold: Cutaneous Allergy. 
ae AL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
5 p.m. Section of United Services. Brigadier A. Sac ty 
of Tetanus. 
St. Sues HosPITAL MEDICAL ScHOOL, Hyde Park Corner, 


Diphtheria—Beware ! (Almroth 


Hospital, Lisle Street, 


Microsporum 


Prevention 


S.W. 
5 p.M. Sir Paul Mallinson : 
INSTITUTE OF DERMATOLOGY 
5.30 p.m. Dr. H. Haber: Diagnosis by Biopsy and Cytology. 
UNIVERSITY OF ST. ANDREWS 
5 p.M. (Medical School, Small’s Wynd, 
Davies: Synovial Joint. 


Friday, 6th 


POSTGRADUATE MEDICAL SCHOOL OF LONDON 
1.15 a.M. Surgical clinical-pathology conference. 
2p.m. Mr. Harold Edwards: Crohn’s Disease. 
4p.M. Dr. Gold: Cutaneous Allergy. 
ROYAL EYE HOspPITAL 
4.30 p.m. Mr. A. J. Cameron : 
INSTITUTE OF DERMATOLOGY 
5.30 p.m. Dr. Brian Russell : 


Psychiatry lecture-demonstration. 


Surgery of Lacrimal Sac and Ducts 


Reticuloses. 


DIARY OF THE WEEK—APPOINTMENTS eat 31, 1952 
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- Births, Madiaas; and Deaths 


BIRTHS 


BROCKINGTON.—On May 19, at the Fielding Johnson Hospital, 
Leicester, to Joyce (née Furze), wife of Professor Colin Fraser 
Brockington—a son. 

LYLE.—On May 20, at the London Clinic, to Jane, wife of Mr. 
T. Keith Lyle, ¢.B.k., F.R.c.8s.—a daughter. 

MEIKLEJOHN.—On May 18, at Dundee, to Audrey Jean (née 
Ashforth), wife of Dr. William Meiklejohn, 334, Blackness Road, 
Dundee—a daughter. 


MARRIAGES 


BARTLETT—RITCHIE.—On May 17, at Ash, Surrey, Calum I. 8. 
Bartlett, M.B., to Alice Marks Ritchie. 


DEATHS 


ADAMS.—On May 19, at West Ealing, Percy Edward Adams, M.D. 
Lone 

IBBOTSON.—On May 20, William Ibbotson, 
78, Harley Street, London, aged 74. 

PENMAN.—On May 11, at Birkdale, Southport, John Penman, 
M.D. Glasg. 


F.R.C.S.E., late of 


Appointments 


ALMOND, H. G. A., M.CH. ORTH. Lpool, 
orthopedic surgeon, St. 
Lancashire. 

Hart, C. B. L., M.R.C.8.: asst. 
Rotherham. 

HELME, VIVIEN, M.B. Lpool, D.OBST. : 
child we yw Coventry. 

HENSON, R. A., M.D. Lond., M.R.C.P.: asst. consultant physician, 
Maida Vale Hospital, London. 

MCCAFFREY, MARGARET, M.B.N.U.1L., D.C.H., D.P.H.: asst. 
and asst. school M.o., Bolton. 

REYNOLDs, G. M., M.B., B.SC. Wales: asst. M.O. and asst. school 
M.O., Luton. 

RUSSELL, J. T. R., M.D. Edin., F.R.C.P.E. : 
Edenhall Hospital, Musselburgh. 
Scott, C. M., M.R.c.8.: appointed factory doctor, Barnet district, 

Hertfordshire. 

STEPHEN, J. H., M.B. Aberd. : 
district, Buckingham. 
TaAYLor, 8S. F., B.M. Oxfd, F.R.c.S.: asst. surgeon, King’s College 

Hospital, London. 


F.R.C.S.E.: hon. asst. 
Helens Providence Free Hospital, 


M.O.H. and asst. school M.O., 


asst. M.O. for maternity and 


M.O.H. 


senior medical registrar, 


appointed factory doctor, Brill 


TERRY, ELSIE, M.D. Lond., M.R.C.0.G.: whole-time obstetrician 
and gynecologist (consultant grading), East Fife group of 
hospitals. 

THOMPSON, D. C., M.R.C.8.: senior house-officer, Queen Mary’s 
Hospital, Roehampton. 


Colonial Service : 

DABROWSKEI, JOZEF, M.B. Polish School of Medicine, Edin, : M.o., 
Federation of ay ag 

BENTSI-ENCHILL, K. K. M.B. Dubl.: M.O., Gold Coast. 

Evans, W. G., M.B. W Ting D.M.S., Sarawak. 

GEMMELL, MMA, M.B. G lasg., D.C.H. : M.O., Federation of Malaya. 

GRASSO, PAUL, M.D., B.SC. Malta: M.O., Nigeria. 

HLAWIEZKA, MARIA, M.B. Polish School of Medicine, Edin. : 
M.O., Federation of Malaya. 

JacoB, GILLIAN, M.B. Camb. : pathologist, Uganda. 

Liston, J. M., M.B. Gla&g., p.T.M. & H., D.P.H.: D.D.M.S., 
cong. 

McFIr, JOHN, M.D.: M.O., Uganda. 

Mourcott, E. H., M.D. Edin., D.P.H.: Asst. D.M.S., 

NIBLETT, D. H., M.B. Calcutta: M.O., Sarawak. 

POOLE, L. G., M.B. Lpool: senior M.O., Fiji. 

RANKINE, T. B., M.B. Edin. : M.o., Federation of Malaya. 

Rush, 8. V., M.R.C.S., D.O.M.8. : ophthalmic specialist, Nigeria. 

STEWART, W. H., M.B.: M.O., Kenya. 

THomson, G. M., M.D. Edin., M.R.C.P.E., D.P.H. : 
hygiene officer, Hong-Kong. 
THURSTON, E. W., M.B. Lond.: M.O., 
South Western Regional Hospital Board : 
HACZKIEWICZ, STANISLAW, MED. DIP. Cracow: asst. chest 
physician (8.H.M.0.), North Gloucestershire clinical area, 
JEANES, E. H., M.B. Sheff., D.P.H.: asst. venereologist (8.H.M.O.), 

Bristol, North Gloucestershire, Bath and South Somerset 
clinical areas. 
STEEN, T. R., M.A., M.B. Camb., D.A. : 
Bristol clinical area. 
Staffordshire County Council: 
BRODBIN, PATRICK, L.R.C.P.1. : whole-time asst. M.O. 
CLARK, SARAH, M.B. Belf., D.P.H.: whole-time asst. M.O. 
KENNEDY, A. R., M.B. Manc., B.sc.: whole-time asst. M.O. 
TATE, MILLICENT, M.R.C.S., D.P.H.: part-time asst. M.O. 
Welsh Regional Hospital Board : 
Davies, J. D., M.B. Edin., 
Glantawe H.M.Cc 
FRY, PETER, M.R.C. asst. psychiatrist (S.H.M.O.), St. Cadoc’s 
Hospital, ¢ ‘aerleon, Monmouthshire. 
Hatey, J. L., M.B., B.gc. Wales, D.A. 
Glantawe H.M.c. 
Martin, M. P. D., M.B. Edin.: asst. chest physician (8.H.M.O.), 
Montgomery and Merioneth T.B. area. 


Hong- 


Kenya. 


senior social 


Tanganyika. 


consultant aneesthetist, 


F.R.C.S.E.: consultant surgeon, 





consultant aneesthetist, 


The Terms and Conditions of Service of Hospital Medical and 
Dental Siaff apply to all N.H.S. hospital posts we advertise, unless 
otherwise stated. Canvassing disqualifies, but candidates may normally 
visit the hospital by appointment. 
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Notes and News 


FIFTH WORLD HEALTH ASSEMBLY 

THE assembly held its final sessions in Geneva last week. 
On May 15 Prof. C.-E. A. Winslow gave an address on the 
Economic Value of Preventive Medicine. He thought that 
W.H.O. had been wise in giving major emphasis in the past 
two years to simple and efficient measures, such as spraying 
with p.p.T. and the treatment of syphilis and yaws with 
penicillin, which gave dramatic and immediate results at 
minimum cost. But short intensive campaigns against indi- 
vidual diseases were, in themselves, demonstrations and not 
basic public-health programmes; they must be followed 
up or disease would regain the upper hand. In some parts 
of the world, notably in South-East Asia and the Near East, 
pressure of population demanded that attacks upon disease 
should be supplemented by efforts to limit excessive rates of 
increase. In the past year India had asked W.H.O. for 
expert counsel on methods of birth-control. Professor Winslow 
believed that improvement in health and prosperity may tend 
to promote a better balance of population. In countries with 
the highest economic status the excess of births over deaths 
was much less than in more crowded and less prosperous 
lands. 

Population control was also discussed in committee. 
Dr. Karl Evang (Norway) proposed that an expert com- 
mittee be set up to examine and report on the health aspects 
of the population problem. A second proposal by Dr. P. 
van de Calseyde (Belgium) suggested that from a strictly 
medical point of view demographic problems called for no 
specific steps by W.H.O. Dr. Evang felt that no criticism 
could be directed against W.H.O. for fulfilling a strictly 
technical function in this regard. There were also taboos 
in connection with food and nutrition, yet W.H.O. was 
carrying out successful programmes in this field. In fact, 
he said, people and governments would be relieved if W.H.O. 
took action in a cautious, scientific way on the subject. 
Dr. Evang’s proposal was supported by the delegates of 
India, Ceylon, Sweden, Mexico, and the Philippines. Dr. C. G. 
Pandit, for India, stated that experts felt that overpopulation 
would bring disaster within 20 years unless adequate measures 
were taken. Technical guidance from a W.H.O. expert 
committee was necessary on this point and would not commit 
any country to actions which it might not wish to under- 
take. The delegations of Italy, Lebanon, Ireland, Spain, 
Costa Rica, and France supported the Belgian resolution. 
Dr. J. D. MacCormack, for Lreland, said that the countries 
faced with this terrible problem had his sympathy but what 
was needed was better economic and social conditions and 
more education. Birth-control, he warned, was unsound and 
led to abuses, and calling an expert committee might give 
rise to great opposition if it took a line objectionable to so 
many persons. Dr. E. J. Aujaleu, for France, suggested 
that a decision on this point should be left to the United 
Nations itself, and that W.H.O. could then act on a clear 
mandate, 

It was decided after a long debate that no further action 
should be taken. 


THE ROYAL SOCIETY 

Or the many remarkable exhibits at the society's con- 
versazione on May 22, the one which may prove of greatest 
medical significance was the story, told by the National 
Institute for Medical Research, of the extraction from the 
sisal plant of a substance from which cortisone can be made. 
Sisal is grown in enormous quantities in Tanganyika, Kenya, 
and elsewhere for its rope-making fibres. This substance, 
hecogenin, is only one of several possible starting-points on 
the way to cortisone; Mexican yams, West African arrow- 
poisons, and other exotic things also contain compounds with 
promising formule; but hecogenin must be reckoned one 
of the favourites because of the cheapness and relative ease 
with which it can be extracted from sisal-juice, a hitherto 
useless by-product in the preparation of the fibres. The 
transformation is not a simple one: the hecogenin molecule 
must be rearranged and modified by some twenty chemical 
steps to turn it into cortisone, but it has been done in the 
laboratory. If the chemistry proves industrially feasible, the 
search for abundant and cheap sources of cortisone may be 
at an end. 

Also from the institute was an apparatus for the continuous 
culture of bacteria in the steady state. A growing culture was 
mixed and aerated in a rotating vessel and continually diluted 
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with fresh medium, while the volume was kept constant by 
suction. The rate of dilution and the rate of growth were such 
that the system was in a self-regulated steady state. 

The Blood Group Reference Laboratory of the Medical 
Research Council showed some excellent maps and diagrams 
illustrating the distribution of blood-groups and other 
genetically simple characters. 

It was difficult to get near the “‘ flying spot ’’ microscope 
from University College ; for its television screen attracted a 
large audience. This instrument has greater contrast and 
resolution to show for its complexity, as the programme 
featuring Schistosoma mansoni certainly proved. 

The Zoological Society of London brought along some rare 
tropical rodents—some attractive, some repulsive. The 
delicate and charming African pygmy mouse kept a twinkling 
eye out for any stray schoolboys who might add him to their 
matchbox menagerie, while his mate looked unimpressed at 
being described as the minimum size possible for a mammal. 
The formidable African pouched rat was asleep, apparently 
untroubled by the ‘‘ aberrant earwig’”’ that lives in its fur. 
The Marine Biological Association of the United Kingdom 
caught some specimens for the evening ; the common prawn 
is very unappetising in life, and the hairy porcelain crab is a 
minor monster. The polychete worm, chetopterus, was 
confined in a box with peepholes but no slot for the penny. 
Irritated by this and other stimuli, it glowed a pleasant blue. 


ANNUAL REPORTS FROM HOSPITALS 

Last vear the Select Committee on Estimates! recom- 
mended that ‘‘ each Hospital Management Committee should 
issue, as soon as the year’s accounts are available, a state- 
ment in narrative form, giving a general description of the 
Committee’s activities during the year and_ including 
the main operational statistics and the salient figures in the 
accounts.” This recommendation has been accepted by the 
Ministry of Health (r.4.8.[52]53), which also states that 
figures or audited accounts may be published before the 
annual summary accounts are presented to Parliament. The 
Ministry also emphasises the importance, as a means of 
stimulating local interest, of holding annual meetings open 
to the public and of issuing annual reports. These reports, 
the Ministry suggests, should cover the activities of boards or 
committees as a whole; and normally separate reports 
should not be produced for the individual hospitals of a group. 


GREAT ORMOND STREET CENTENARY 

Tue Hospital for Sick Children is vigorously celebrating 
its 100th birthday. The occasion on May 26 was called a 
clinical meeting, but it could be better described. by saying 
that the staff were clinically at home. Visitors made their 
way from ward to ward and department to department 
taking their choice from an abundance of interesting cases 
and demonstrations ; for a week would have been too short 
a time to see everything properly. 

Dr. Wilfrid Sheldon had arranged a demonstration to 
show by chart and graph how research into celiac disease 
had finally led to the implication of the gluten fraction of 
wheat-flour. And elsewhere Prof. Alan Moncrieff showed a 
ecceliac child whose weight had remained at about 33 Ib. 
from the age of four to eleven, but who then gained over 
20 Ib. in four months on a high-protein, low-fat, and pure 
starch (gluten-free) diet. Dr. David Lawson had traced 
the records of a man operated on at Great Ormond Street 
as a child in 1905 for removal of a tuberculoma of the cere- 
bellum. This ex-patient came along to show how well he had 
been since. It would be interesting to know of any earlier 
and equally successful excision of an intracranial tumour. 
Children recovering from neonatal hepatitis were discussed 
by Dr. G. H. Newns. It is important to distinguish this 
condition, in which the outlook is usually favourable, from 
congenital obliteration of the bile-ducts; nearly always 
this can be done by repeated examination of the stools for 
stercobilin. Dr. A. P. Norman’s series of children with 
fibrocystic disease of the pancreas included three pairs of 
siblings, and showed how these patients can flourish after 
they have been helped over the early stormy stages. Dr. 
J. C. W. Macfarlane described the new antithrombin test 
which can establish the diagnosis in a high proportion of 
cases of fibrocystic disease. A small boy, a patient of 
Dr. B. E. Schlesinger, was given to biting the heads off his 
toy soldiers and swallowing them; he developed chronic 





1. Eleventh report from the Select Committee on Estimates. 
H.M. Stationery Office, 1951. See Lancet, 1951, ii, 573, 590. 
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lead poisoning with encephalopathy, but he is now cured of 
both disease and diet. 

In the operating-theatre Mr. James Crooks demonstrated 
the Great Ormond Street technique for tonsillectomy, 
originally devised in 1910 by Mr. George Waugh, surgeon to 
the hospital. Children with Hirschsprung’s disease were 
being treated in the surgical wards by Mr. Charles Donald ; 
and Dr. Martin Bodian included specimens of the disease 
among his pathological exhibits. 

On May 27 the Princess Royal laid the foundation stone 
of the new outpatient building. 


EMERGENCY BED SERVICE 

THE report of the Emergency Bed Service for the year 
ended March 31, 1952, remarks that after May, 1951, the 
monthly totals of applications for admission of general acute 
cases to hospital fell for the first time since the National 
Health Service was introduced in 1948; and the admission- 
rate of 88-6% was higher than in any year since the service 
began. The decline in applications was, however, almost 
entirely in respiratory disease. There was a small decline 
in applications for acute surgical cases which, says the report, 
may indicate that practitioners were finding it somewhat less 
difficult to arrange admission of such cases direct to hospital. 
There was also a great reduction in applications for cases of 
infectious disease—from 17,445 in 1950-51 to 12,088 in 
1951-52. The total number of applications for general 
acute, infectious, and chronic sick cases was 62,861, compared 
with 71,214 in the previous year—a decrease of 11-7%. 


AMENITY AND PRIVATE BEDS IN HOSPITALS 


THE Ministry of Health, in a circular to hospital authorities 
(RHB[52]54), asks boards and committees to keep constantly 
under review the extent to which section-4 (amenity) beds 
are being used, “‘ and in the light of this to consider whether 
further measures are necessary to secure their full use.”’ The 


-circular suggests that there will be continuing need to publicise 


the existence of such beds. ‘‘ One of the most effective methods 
is to make routine arrangements for each prospective patient 
to be told about the existence of these beds, either personally 
when admission is being arranged or by means of any written 
notice which is sent to patients. . Misunderstandings are 
avoided if at the same time it is made clear that there can be 
no guarantee that a Section 4 bed will necessarily be available 
at the time of admission.” 

With regard to section-5 (private) beds, “‘ the Minister 
considers that arrangements should be made to ensure that 
those beds which are not normally occupied by paying patients 
are used for other patients.” The circular suggests that the 
number of both section-4 and section-5 beds should be adjusted 
according to the demand for each ; and it asks hospital boards 
to submit by Jan. 31, 1953, a statistical return showing how 
the beds in each of these groups have been used in the last 
six months of this year. 


PRACTITIONERS’ ACCESS TO MATERNITY UNITS 

In the Hospital and Social Service Journal this week, 
Mr. 8. G. Hill, secretary of the Northampton and District 
Hospital Management Committee, suggests that manage- 
ment committees which oppose access by general practi- 
tioners to maternity units have either not thought out the 
idea very carefully, or “ are really afraid of losing a little 
function, whatever other reasons they give for their opposi- 
tion.”” Mr. Hill writes from experience, for general practi- 
tioners have been able to deliver their patients in a maternity 
home in the Northampton area almost since the start of the 
National Health Service ; and a similar scheme is to be started 
in Northampton itself. 

Mr. Hill observes that normally patients admitted to 
maternity units prefer to be delivered by their own family 
doctor. Many management committees, however, see insuper- 
able objections to such an arrangement. The committee 
may, for instance, think that it would thus lose control 
over the unit. This Mr. Hill denies. The general practi- 
tioners should, at the start of the scheme, understand that 
the unit remains the over-all responsibility of the committee, 
administratively through its secretary and clinically through 
the consultant obstetrician. The consultant obstetrician 
should decide which practitioners are given access to the 
unit; but, to avoid any suggestion of personal interference, 
an appeal should lie to the management committee from any 
practitioner who fails to gain access or whose name is removed 
from the list. The committee may also fear that general 
practitioners will tend to admit cases on considerations 
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unrelated to real social need for a hospital bed. ‘‘ Again, 
this fear is completely groundless, as the final allocation 
of beds to patients should be decided entirely by the Local 
Health Authority, upon assessment of the relative social 
needs of patients seeking admission.’’ The only substantial 
objection to access by general practitioners is that this may 
be inconsistent with the recognition of the unit as a part-2 
training-school for midwives ; but any difficulty here, Mr. Hill 
says, can be overcome with good faith and apt administration. 


NAMING INSECTICIDES 

THE many new compounds used in medicine, agriculture, 
and industry to control insects and other pests have some 
confusing names. The British Standards Institution has 
therefore prepared a list of recommended names to replace 
the cumbersome chemical ones and the ambiguous shortened 
forms that have become current. The names proposed will 
not conflict with those of proprietary compounds ; they are 
intended for day-to-day use in identifying the active ingredi- 
ents in the various preparations. Initials or numbers have 
been avoided, except in the case of a substance that has 
become well known by such a name. Copies of the standard 
may be had, price 2s. 6d., from the sales branch of the 
institution at 24, Victoria Street, London, S.W.1. 


DISCOVERY OF ANAPHYLAXIS 

Own May 10 the 50th anniversary of the discovery of anaphy- 
laxis by the late Prof. C. R. Richet and by Prof. Paul Portier 
was commemorated in Paris. Professor Portier, who spoke at 
the meeting, described how their systematic studies on board 
ship off the Cape Verde Islands led to the new phenomenon 
which he named anaphylaxis to express the opposite to a 
protective effect or prophylaxis. The distinguished son of a 
distinguished father, Prof. Charles Richet said that although 
the treatment of allergic complaints had advanced but little 
since his father’s time, Dr. Halperfh’s work was a reminder 
that antihistaminic drugs, which constitute the only real 
advance, were first investigated and used in France. Prof. 
Pasteur Vallery-Radot reviewed the clinical applications of 
the discovery, Sir Henry Dale, o.m., who was also present, 
spoke on the Mechanism of Anaphylaxis. 


University of London 


Dr. P. C. C. Garnham has been appointed to the chair of 
medical protozoology at the London School of Hygiene and 
Tropical Medicine from Oct. 1. 

Dr. Garnham graduated m.B. Lond. from St. Bartholomew’s 
Hospital in 1923 and took his D.Pp.H. the following year. Soon after- 
wards he was appointed M.o. for Kumasi in Kenya. In 1928 
he took his M.p. in tropical medicine and in 1931 a diploma in 
malaria at the University of ,Paris. Later he became senior 
parasitologist for Kenya. » After the late war he returned to this 
country to take up his present appointment as reader in parasitology 
at the London School of Hygiene. At the 3rd International Con- 
gress of Tropical Medicine and Malaria in Amsterdam in 1938 
he spoke on the epidemiology of Anopheles funestus malaria, and he 
has also published a paper on the Developmental Cycle of Hepato- 
cystes kochi in the Monkey Host. He was a member of the team 
which demonstrated the existence of a pre-erythrocytic cycle in 
mammalian malaria. 

Dr. J. A. B. Gray has been appointed to the readership in 
physiology tenable at University College from Oct. Bs 

Dr. Gray e@udied medicine at the University of Cambridge and 
at University College Hospital where he held a house-appointment 
after he graduated M.B. in 1942. Since then he has worked at the 
National Institute for Medical Research in the department of 
physiology and pharmacology. His published work includes a 
paper on the Initiation of Impulses from Mesenteric Pacinian 
Corpuscles. 

Royal College of Physicans of London 

On Thursday, July 3, Sir Rudolph Peters, F.R.s., will 
deliver the Bertram Louis Abrahams lecture. He has chosen 
as his subject the Puzzle for Therapy in Fluoracetate Poisoning. 
On Tyesday, July 15, Mrs. Margaret Hill is to give the F. E. 
Williams lecture on the Dangers of Chronic Inactivity in 
Old Age. Both lectures will be held at 5 p.m. at the college, 
Pall Mall East, S.W.1. 


Royal College of Surgeons of Edinburgh 

At a meeting of the college held on May 21, with Prof. 
Walter Mercer, the president, in the chair, the following were 
admitted to the fellowship : 

Suleiman Abul-Husn, D. H. Biggs, C. B. Cornish, R. P. Cumming, 
B. M. de Saxe, Amy Dhunjibhoy Engineer, Wilfrid Grundill, Rahman 
Habib-Ur, J. D. Hennessy, Jagat Singh Karanwal, Alexander 
Marshall, Jittoo Manoo Mehta, A. H. Moore, H. D. Rawson, T. F. 
Redman, A. E. Rublack, D. P. Short, G. A. Silley, Leslie Simon, 
Perin Ratansha Toddywala, D. M. Whitley. 
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University of Leeds . 


Dr. C. L. Oakley has been appointed to the Brotherton 
chair of bacteriology. 

Dr. Oakley was educated at Westminster City School and Chelsea 
Polytechnic, where he was appointed demonstrator in zoology in 
1926. Meanwhile he continued his medical studies at University 
College and University College Hospital, where he graduated M.B. 
in 1930. Kor the next three years, with a Graham scholarship in 
pathology, he worked under A. E. Boycott at U.C.H. Medical 
School. In 1933 he became experimental pathologist at the Well- 
come Research Laboratories, and in 1947 he was promoted to be 
head of the immunology and experimental pathology department. 
He was elected a fellow of University College in 1950. 

Miss Ursula M. Lister has been appointed senior lecturer 
in obstetrics and gynecology, and Dr. J. O. Laws has been 
appointed Louisa and Elizabeth Ward fellow. 

On July 9, on the occasion of the holding in Leeds of the 
thirteenth British Congress of Obstetrics and Gynecology, the 
honorary degree of doctor of laws will be conferred on Prof. 
Albert H. Aldridge, chief surgeon to the Woman’s Hospital in 
the State of New York and clinical professor in obstetrics 
and gynecology at Columbia University, New York; Prof. 
M. A. Bouwdijk 
obstetrics and gynecology at the University of Amsterdam ; 
and Sir Eardley Holland. 

With the sum of £1930 which has been subscribed by 
friends of Emeritus Professor Matthew Stewart it is proposed 
to present to the university a bronze plaque of Professor 
Stewart, and to endow a Matthew Stewart lectureship. 


Research Chair in Ophthalmology 


The League of Friends of the Royal Eye Hospital, London, 
have collected £25,000 towards the £100,000 which they need 
for the research chair in ophthalmology which they propose 
to endow. 


Hunterian Society 


The gold medal of the society has been awarded to Dr. G. M. 
Temple Tate, of Mansfield, and a proxime accessit award 
to Dr. M. Solomon, of Bootle. 


Nutrition Society 


All inquiries about meetings of this society should now be 
sent to Mr. R. J. Allen, Monkhouse & Glasscock Ltd., 
Snowsfields, London, S.E.1, who has been elected programmes 
secretary in succession to Mr. G. H. Bourne, p.sc. 


Conference of Prison Medical Officers 


The annual conference of prison medical officers was held at 
the Home Office on May 23. Dr. Desmond Curran and Dr. 
Maurice Partridge spoke on Psychopathic Personality ; and 
during the afternoon Dr. B. M. Tracey, Dr. J. L. leC. Walker, 
Dr. T. Christie, and Dr. P. V. L. Epps were the opening 
speakers in a symposium on Arson. 


Conference on Hospital Planning 


The National Council of Nurses of Great Britain and 
Northern Ireland are holding an open conference on Sept. 2 
at the Royal Institute of British Architects, 66, Portland 
Place, London, W.1. The speakers will include doctors, 
nurses, and architects. Tickets (3s. for non-members, 2s. 6d. 
for members) may be had from the executive secretary of the 
council, 17, Portland Place, London, W.1. 


Conference on Maternity and Child Welfare 


The main subject chosen for discussion at this conference, 
which the National Association for Maternity and Child 
Welfare holding at Church House, Westminster, from 
June 25 to 27, is the Wastage of Child Life before and after 
Birth. The speakers will include Dr. Margaret Hadley 
Jackson, Prof. Dugald Baird, Prof. T. MeKeown, and Dr. H. 
Marshall Scott. 


is 


British Association of Urological Surgeons 


The annual meeting of the association will be held in London 
at the Royal College of Surgeons, Lincoln’s Inn Fields, 
London, W.C.2, from June 26 to 29. The programme includes 
a discussion on the Late Results of Ureterocolic Anastomosis 
to be opened by Mr. Arthur Jacobs and Mr. W. B. Stirling. 
There will also be a joint meeting with the section of urology 
of the Royal Society of Medicine when Dr. E. M. Darmady, 
Dr. G. M. Bull, and Mr. Ashton Miller will open a discussion 
on the treatment of anuria. 
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Reinstatement in the National Health Service 

The N.H.S. Tribunal have considered the application of 
Dr. Archibald Blair for reinstatement to a medical list. As 
a year has elapsed since his original exclusion they have 
agreed that his name may now be included in the medical 
list of any executive council. 


American Academic Grants 


The Embassy, the English-Speaking Union, 
and the United States Educational Commission in the United 
Kingdom are offering grants to assist British graduates to 
attend universities in the United States of America during 
1953-54. Further information may be had from Mrs. D. R. 
Dalton, B.a., Universities Department, The English-Speaking 
Union, 37, Charles Street, Berkeley Square, London, W.1. 


American 


Birth, Marriage, and Death Certificates 


From July 1 the charges in England and Wales for ordinary 
certificates of births, marriages, and deaths, will be increased 
from 2s. 6d. to 3s. 9d., and for short birth certificates from 
6d. to 9d. There will be no increase in the fees for the special 
cheap certificates (6d. and 1s.) of births, marriages, or deaths 
prescribed under Acts of Parliament. The registration of 
births, marriages, and deaths will continue to be free. 


New N.I. Certificate 

The number of kinds of prescribed certificate of incapacity 
has been reduced from five to three under new regulations 
made by the Minister of National Insurance (S.I. 1952, no. 
992). The special intermediate certificate and the intermediate 
convalescent certificate are no longer necessary, as additional 
details have been included in the new intermediate certificate. 
The new first certificate will enable a doctor to give a single 
certificate for an illness which lasts only a few days, instead of 
two certificates as hitherto. Copies of the new certificates will 
be distributed by executive councils as stocks of the old 
certificates are used up. A leaflet (M.C.1) explaining the use 
of the new certificates is being sent to doctors. 


Exhibition of Medical Illustration 


On Saturday, June 14, at 3 p.m., Sir Henry Cohen will open 
an exhibition of photography and art in medicine at B.M.A. 
House, London, W.C.1. The exhibition, which is presented 
by the medical group of the Royal Photographic Society and 
by the Medical Artists’ Association of Great Britain, will remain 
open till June 28 (10 a.m. to 5 p.m.; 8 P.M. on Wednesday). 
Films will be shown at 7 p.m. on Thursdays, June 19 and 26, 
in the lecture-theatre of Messrs. Ilford, Tavistock House 
North. 

The exhibition will later be transferred to Manchester, and 
will be opened on Saturday, July 5, at 11.30 a.m., by Sir 
Geoffrey Jefferson, F.R.s. It will be open from July 7 to 19 
(10 a.m. to 6 p.M.; 1 P.M. on Saturdays) in the histological 
laboratory of the medical school, Manchester University. 


The tenth edition of the Orthoptists’ section of the National 
Register of Medical Auxiliary Services has been published. 
Copies will be sent free to doctors, hospitals, and local 
authorities, who apply to the secretary of the board, B.M.A. 
House, Tavistock Square, London, W.C.1. 


Prof. John Beattie, Dr. J. F. Loutit, Dr. H. M. Sinclair, and Dr. E. L. 
Sturdee have been appointed officers of the Order of Orange Nassau. 


At the invitation of the Finnish Medical Board and under the 
auspices of the British Council, Prof. D. R. MacCalman is visiting 
Finland from May 15 to 30. 


Prof. B. W. Windeyer has been appointed honorary consultant 
in radiotherapy to the Royal Air Force. 


The proceedings of the Colloquium on the Chemotherapy of 
Tuberculosis, held by the Medical Research Council of Ireland in 
July, 1951, have been published on behalf of the council by the 
Parkside Press Ltd., 13, Parkgate Street, Dublin. 


The Brazilian journal Arquivos de Clinica has been absorbed by its 
contemporary Arquivos Brasileiros de Medicina. 


Cancer, a journal of the American Cancer Society, is now distri- 
buted throughout Great Britain and the Commonwealth by Messrs. 
BE. & S. Livingstone Ltd., 16-17, Teviot Place, Edinburgh, 1. The 
annual subscription is £4 10s. 


Evans Medical Supplies Ltd. have moved their London offices and 
workshops to Ruislip, Middlesex (Ruislip 3333). 
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The answer to many a problem 
lies in combined action. Witness the higher 

blood levels and the greater clinical efficacy that have been 
reported from the oral administration of penicillin and the sulphon- 
amides simultaneously in cases when the oral administration of the 
antibiotic or chemotherapeutic agent alone has been ineffective. 
A convenient means of applying this combined antibacterial therapy 
is Sulpenin. Containing penicillin, sulphadiazine and sulphamerazine 
in balanced dosage, it provides a valuable treatment for many 
infections due to susceptible micro-organisms. By * utilising the 
synergistic action between penicillin and the sulphonamides the anti- 
bacterial range is increased, the likelihood of kidney damage is 
lessened and the tendency for the bacteria to develop mutant strains 
resistant to one or other of the component drugs is reduced. 


SULPENIN 


Combined Oral Penicillin and Sulphonamide Therapy 





In tubes of 10 and bottles of 100 tablets. 


Literature and Samples on request. 


















ALLEN & HANBURYS LTD LONDON E-2 


TELEPHONE: BISHOPSGATE 3201 (2OLINES). TELEGRAMS: “GREENBURYS, BETH, LONDON” 
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B.O.C 





UNIVERSAL 


for use with 


GILLIES, BOYLE or other 
anzsthetic equipment 


Designed to meet the exacting requirements of 
modern surgery, this B.O.C portable anzs- 
thetic stand (six cylinder model) is superbly 
built and finished, and smoothly mobile on 
silent ball-bearing castors. The low centre of 
gravity makes it extremely stable. Notable 
protection features include non-interchange- 
able couplings, with quick coupling of cylinders 
on the open yoke principle, and colour identifi- 
cation to B.S.I. recommendations. Accommo- 
dation is provided for two oxygen cylinders, 
two nitrous oxide, one cyclopropane, and one 
carbon dioxide—with each cylinder connected 
and standing by for immediate use. The stand 
will carry either Gillies, Boyle or other anesth- 
etic equipment. Further details will gladly be 
supplied on request. 





\\ THE BRITISH OXYGEN CO. LTD 


/z} 





& LONDON & BRANCHES Incorporating A. CHARLES KING LTD 
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‘FLEXIBLE’ IS MY MIDDLE NAME! says Mr. Therm 


The gas and gas-heated equipment that Mr. Therm 















brings in his train are amazingly flexible in their 


applications to allsorts of heating problems. What Mr. Therm, 
other fuel but gas could give you a tiny—but » : 
hospital 
steady—pin-point of flame or full heat the instant handyman 
you want it? And gas can be controlled at the flick The Overtoun Maternity Hospital, Res_« 


has extensive gas equipment. No solid fuel is 


of a finger—or can be completely automatic if 


used, so there is no storage problem, and no 


smoke or ash to worry about. Mr. Therm does the 


required. It needs no storage space, is smokeless GSES A ¢ AES 


and ash-free and works unfailingly for you with refrigeration, the sterilization, the clothes drying 
’ 


and the refuse destruction. And there are a 





remarkable efficiency. No wonder Mr. Therm iS number of unit installations in wards and else- 
where. This gas equipment gives cleanliness, ease 
to be found hard at work in so many industries! of control and speed as well as flexibility. 


MR. THERM BURNS TO SERVE YOU tnceascouncn - 1 crosvewon pace - tonoon- swi 
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In the Highlands of Scotland, as in 
all other parts of Britain, Esso 
Dealers offer that courteous and 
efficient service which makes for 
Happy Motoring. Esso road map 
No. 7 covering this area is obtain- 
able (Price 6d.) from all Esso Dealers. 


ESSO PETROLEUM COMPANY, LIMITED, 36 QUEEN ANNE'S GATE, LONDON. 
24 








= 








8.W.1 








Tue Lancer] THE LANCET GENERAL ADVERTISER [May 31, 1952 




















When convalescents 


need a pick-me-up 


MOUSSEC 


well be The amawer- 


Moussec is a perfect natural sparkling stimulant 


for cases of mental depression, debility and general 










apathy. Produced only from specially selected 
grapes by the entirely natural process of double 


fermentation and free from fortification by any 


form of spirit it is purity and goodness itself. 


The Baby bottle (one glass size) is both adequate 
and economical. It ensures that the patient gets 
the benefit of Moussec always in its freshest, 
most sparkling form. 

Baby Moussec is obtainable from all Wine 
Merchants and Licensed Grocers at 2/3. There 


are also larger sizes at 4/4, 9/9 and 18/6. 


RICKMANSWORTH HERTS. 
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When advice on 


is necessary or desirable ! 


IT IS ALWAYS WISE 
TO PRESCRIBE — 


*RENDELLS PRODUCTS 


Based on clinical and biological experience, Rendells 
Products are prescribed in all parts of the world, and 
the complete range of chemical contraceptives now 
available gives the practitioner awide scope in choosing 
the best method suitable to the patient concerned. 


* Complete professional literature, including a new publication 
** Contraception in Medical Practice,"’ can be sent on request. 


W. J. RENDELL LTD. 


Manufacturing Chemists 


ICKLEFORD MANOR, HITCHIN, HERTS, 


Also at 
SYDNEY (AUS. , WELLINGTON (N.Z.), RIO DE JANEIRO, PARIS 














Malaria is still the most widespread of all 
diseases and dominates medical practice in the tropics. 
QUININE 
remains a basic remedy against this scourge. 


G> HOWARDS OF ILFORD 


Makers of Quinine Salts since 1823 


HOWARDS & SONS LTD. ILFORD near LONDON 
tew/m 





Proteolysed Liver B.P.C 


Indications : all forms of macrocytic anaemia, refractory 
anaemia, hypoproteinaemia, coeliac disease, sprue, 
anaemia of pregnancy and lactation, tuberculosis, 
pre-operative and post-operative debility. 


Brochure supplied on request : 


Paines & Byrne Ltd 
Pabyrn Laboratories, Greenford, Middlesex 


Telephone : PERivale 1143(5 lines) Telegrams 
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Ralgex 


ANALGESIC - RESOLVENT +: COUNTER-IRRITANT 


A solid embrocation without disagreeable 
:: odour. Will not stain clothing —:: 











Indications Action 
RHEUMATIC & MUSCULAR The analgesic properties in 
PAINS, Ralgex afford rapid relief of 
NEURALGIA & HEADACHES, rheumatic and other pains. 
BRONCHITIS, CATARRH, 
LARYNGITIS 


Ralgex acts as a counter-irritant 
in cases of Bronchitis, Catarrb, 


Laryngitis or Pharyngitis. 
Clinical samples and literature gladly sent on request 


PHARMAX LIMITED 
The Organ Works, Old Hill, Chislehurst, Kent, England 

























Macleans Peroxide Tooth ¥, 
Paste is sufficiently alkaline - , 
to mitigate oral acidity. It No Habit Formation, No 
After Effects, Natural Sleep, 
and Rapid Excretion 


To keep the teeth and 


mouth clean without doing 


damage to either — that 





is the simple function neutralises the acid patches 











of a good Tooth Paste. 
Macleans performs it. 
Macleans Peroxide Tooth 
Paste removes greasy film 
from the teeth. The polish- 
ing ingredients can then 
act easily and without 
abrasive action. They are 
ultimately soluble in saliva 
and leave no solid residues 


in the mouth. 


MACLEANS 


PEROXIDE TOOT 





formed on or between the 
teeth by fermenting food 
particles. It is mildly anti- 
septic but uninjurious to the 
normal oral flora which 
defend the mouth against 
pathogenic bacteria. It is 
pleasant to use and of 
refreshing flavour. 


————_$ 


Sample tubes of Macleans 
Peroxide Tooth Paste 


are now available for distribution 


to your patients. A supply of 
these, and copies of a leaflet 
“ The Care of the Mouth before 
and after the Extraction of 
Teeth,” will gladly be sent to you 
free on request. This offer 


H PASTE | applies only to Great Britain and 


Northern Ireland, 





MACLEANS LIMITED, PROFESSIONAL DEPARTMENT, 


GREAT WEST ROAD, MIDDLESEX. 








RYMALBROM 


THE SAFE SEDATIVE 
AND HYPNOTIC 


RYMALBROM consists of two of the most 
important open chain ureides—carbromal and 
bromisovalerylurea. These two when combined 
have a synergistic effect ; sleep lasting longer than 
would occur with each separately. 

There is an ever-increasing demand for this excellent 
product which may be freely prescribed under 
the N.H.S. 


Professional sample and literature on request from: 


RYBAR Laboratories LTD. 


TANKERTON * KENT 
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DROVON INHALANT 








The carefully balanced combination of adrena- 
line, papaverine and atropine methonitrate 


presented by Brovon Inhalant is an excellent 
‘ example of synergism —the rapid action of the 
adrenaline ensures pfompt relief, whi'e the 
slower but more persistent action of the atropine 
a methonitrate and papaverine gives the desirable 
jor prolonged effect. 


BROVON INHALANT CONTAINS Brovon Inhalant is used for the rapid relief of 


Atropine Methonitrate au’ x - os... 0.14% w/y asthma, particularly during paroxysms and in status 
Papaverine Hydrochloride . . * s+ s+ ++ 0.88% wiv asthmaticus, and to suppress threatening attacks. 
Adrenaline mepongen: es ; “+ : .. 0.50% wiv . 1 P ‘ . > inl 

Chiorbutol .. 0.50% wiy it is also effective in relieving the bronchiolar 


ina special solvent promoting rapid absorption. spasm of chronic bronchitis and emphysema. 


Brovon Inhalant is supplied in }-oz., |-oz., 


2-02. and 4-oz. bottles (purchase-tax free). THE DEEDON PLASTIC INHALER 
Physici ted t ite f The Deedon Inhaler, the established favourite for penicillin aerosol 
rr ac clas Pas caer tg therapy, is also the best inhaler for administering BROVON 
—- ‘hina shales aia sag hes inhalant. Ifa glass inhaler is preferred, the Brovon Midget Inhaler 
Freely prescribable under the N.H.S. Scheme. can be prescribed. 








MOORE MEDICINAL PRODUCTS LTD 


ABERDEEN LONDON OFFICE: 64 GLOUCESTER PLACE, W.I LONDON 


WELBECK 5718/9 





Y cg bund 
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Invalid Bovril is a highly - Po. A 
concentrated form of Bovril + Pa . oe" oS 
for use in the sick-room. a? SS 


aaa dalprasite takai Fes’ ; e LIGHT & HEAVY CARBONATE 


it provides the maximum concentration in the most easily 
assimilated form. Many doctors recommend it in cases where 


the patient needs “building-up ” after illness. Perhaps e LIGHT & HEAVY CALCINED 


there is a patient of yours who would 
benefit from a course of Invalid Bovril ? 


GY l;, / e HYDRATE TRISILICATE 
BOVRIL e CREAM OF MAGNESIA 


THE ESSENCE OF CONVALESCENCE THE WASHINCTON CHEMICAL CO. LTD. 
PERE SC RE | 20? «A WASHINCTON. CO. DURHAM. ENGLAND. 
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NET SUPPORTS “ Have you discussed it | 
with Lloyds Bank? ” rt 





TWO-WAYS. 











A Lastonet stocking stretches in 
all directions thereby exerting an 
even support to the tissues. The 

gentle massage which it exerts as it 

expands and contracts is of material 
value in giving tone to the vein 
walls, thereby lessening the 

dangers of varicosity, and 
relieving the condition if it 





Having a current account at Lloyds Bank is not 
merely a convenient way of keeping monetary affairs 


MADE ONLY 
TO MEASURE 


in good order. It enables those without financial 
experience to obtain advice and authoritative infor- 
mation whenever the need for it arises. 

If you are not already a customer of Lloyds Bank ask 
the manager of your local branch to open a current 
account for you. The formalities involved are few but 
many special services will then be at your disposal. 


ie 
EeL-A-S-T-1-C | Let LLOYDS BANK 
FEATHERWEIGHT NET STOCKING 


Measurement forms, full details and particulars of medical opinion from 


LASTONET PRODUCTS LTD., CARN BREA, REDRUTH, CORNWALL 


has actually occurred. 





look after your interests 














EVERYTHING FOR THE MODERN X-RAY DEPARTMENT 


emancconegtammre sucess aes 





Eee ae ssotaannapane esis . ce an _ 








The MARCONI 
Mobile Unit 35/30 


for a wide range of 
applications. 


An invaluable unit for use in the 
hospital ward, for surgical work 
in the operating theatre and asa 
supplementary unit in the busy 
X-ray department, 


MARCON I laaieaneate 


AUDIOMETRY * THERAPEUTIC AND DIAGNOSTIC X-RAYS ENCEPHALOGRAPHY 
MARCONI INSTRUMENTS LIMITED + ST: ALBANS + HERTFORDSHIRE 


MARCONI HOUSE, PUDDING CHARE, NEWCASTLE-ON-TYNE. 233 ST. VINCENT STREET, GLASGOW. 19 THE PARADE, LEAMINGTON SPA, 
MARCONI HOUSE, 38 PALL MALL, LIVERPOOL. MARCONI HOUSE, MOUNT STUART SQUARE, CARDIFF. 41 DONEGALL PLACE, BELFAST. 
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ST TULL LLLL LLL LLL LLL LLL 


“The most 


Spectacular 


Publishing 


HHH 


Aehiovement 


of the 


ote? | 


TUTE RUA LELL LE SUHRLUARLULLLLLT LUG LLHAL 


MEMBERS BOUGHT THESE 

GREAT BOOKS AT THE 

CLUB’S SPECIAL PRIVILEGE 
PRICE ! 


PAST SELECTIONS include: BE- 
HIND EUROPE’S CURTAIN by 
John Gunther (published at 12s. 6d.) ; 
ENGLAND TO ME by Emily Hahn 
(10s. 6d.); THE NEW EUROPE 
by Bernard Newman (18s. 0d.) ; BE- 
TWEEN TEARS AND LAUGHTER 
by Lin ve (10s. 6d.) ; THE WAY 
OF A OUNTRYMAN by | Sir 
William Beach Thomas (10s. 6d.); 
SIEGFRIED’S JOURNEY by Sieg- 
fried Sassoon (10s. 6d.); MY PAST 
WAS AN EVIL RIVER by George 
Millar (9s. 6d.); GILBERT AND 
SULLIVAN by Hesketh Pearson 
(10s. 6d.) ; DELIGHT by J. 
Priestley (10s. 6d.) ; UNCLE SAM- 
SON by Beverley Nichols (12s. 6d.) ; 
THIS OLD WIG by J. B. Sandbach 
(10s. 6d.); FROM NAPOLEON TO 
STALIN by A. J. P. Taylor (12s. 6d.) ; 
ag GOD THAT FAILED edited by 

H. S. Crossman (12s. 6d.); and 
coe selections will maintain this high 
standard. 


To the Non-Fiction Book Club, 121 Charing Cross Rd., London, W.C.2 
I wish to become a member of the Non-Fiction Book Club, and. agree to purchase 
the special edition of the selected book issued each month to members at a Cost 
of 3s. 6d. (postage 6d.). I agree to continue my membership for a minimum of six 
books and thereafter until countermanded. In the event of my wishing to discontinue 
my membership, I agree to give four (eight abroad) weeks’ notice after the first 


six months. 


ML 





TRULY AMAZING VALUE 
Non-Fiction 
Book Club 


Members BUY Books Published at 
9/6, 12/6, 15/- for ONLY 3/6 


Each month, the Non-Fiction Book Club brings to 
its members outstanding books of special interest— 
first-class non-fiction titles (published at 9s. 6d., 
12s. 6d. and 15s.) for ONLY 3s. 6d. 


Non-Fiction Book Club selections include brilliant 
books of essays, vivid close-ups of the world in 
which we live, travel books, biography, memoirs, 
historical studies—all of them books of enduring 
interest; all of them brought to members of the 
Non-Fiction Book Club at only a fraction of the 
normal cost. 


The list of past selections (left) gives some idea of the remarkable value offered 
by the Non-Fiction Book Club ; some idea, too, of the range of subjects covered 
by the Club. These are, we say with certainty, books that you will be glad to 
read, proud to own. The Non-Fiction Book Club brings these great books to 
you each month, helping you to build up—ar a sensational bargain price— 
a first-class collection of important books. 


Now is the time to join! 


_ FILL IN THIS ENROLMENT FORM TODAY ~--19e. 










Full-length, 


Lancet 


| 
| 
| 
| 
You may enrol through your usual bookseller | | 4 . - full size. 
if he is a member of Associated Booksellers. l j : ~~ 
J *I will pay for selections on receipt. . aa e3 c. Dignified 
Or if you wish to save time, postage and postal-order p cloth 
costs, you may send a six-months’ subscription of 24s. 3 . : binding. 
a *I enclose 24s. | 4 oo 
*Place / in the space above, as required. | waa ~  Legible 
N: ; | : By modern 
ame : ki : type. 
Address | ~ 41 
| : 1 ee : 
Overseas enrolments must be accompanied by an advance subscription. | . ~ > 
a a a Re ae AS A ae Fier Ss EO ts en ee ee 
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Telephone: SINGLE VACCINATION TUBES - - 


BATTERSEA 1347 








JENNER INSTITUTE Stcerinates VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 20/- dozen 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 


Telegrams: 
** JENVACTER, SOUPHONE, 
LONDON” (2 words) 


12/- dozen. Postage extra 








aa 


For the young man 
with a future 


om mA a 
* a8 


HOME ¢ & 
AND FAMILY 
Kx 


RETIREMENT 























Designed specially for the young man 


‘BOTH WAYS’ 
is more than ever the 
policy of the moment 
Let it help to smooth your road through the years 


of endeavour ahead. You will put yourself under 
no obligation by writing for full details to... 





Scottish Widows Fund 


Head Office : 9 St. Andrew Square, Edinburgh 2. 
London Offices : 28 Cornhill, E.C.3. 17 Waterloo Place, S.W.1 














FINE GERMAN WINES 


Sample Case from our Summer Catalogue 

One bottle each— . 

1945 DURKHEIMER HAIDFELD SYLVANER 17/6 

1945 LIEBFRAUMILCH, Blue Nun Label ...... \7/- 

1949 DEIDESHEIMER HOFSTUCK Spitlese...16/6 

1949 RUDESHEIMER ROSENGARTEN......... I1/- 
1949 PIESPORTER GOLDTROPFCHEN 

Riesling Auslese 17/- 

1950 GEIERSLAYER VORMBERG ................ 11/6 


Offered at 88/- Carriage Paid 
ARTHUR H. GODFREE & CO. LTD. 


(Founded 1814) 
Il, ARUNDEL STHEET, LONDON, W.C.2 


oLLEY ay ANE 











(3\ oe 


SPECIALLY EQUIPPED 
TWIN ENGINED AIRCRAFT 
ANYTIME — ANYWHERE 


Write or phone for quotation 


OLLEY AIR SERVICE LIMITED 
CROYDON AIRPORT 
THE AIR AMBULANCE SPECIALISTS 
Established 1934 


DAY AND NIGHT 
Tel. CRO, 5117/9 


Tel. SLO. 5481/5855» 








CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, MR.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 





CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 





A Private Home for the Treatment and Care of Mental and 
Nervous [linesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluntary status. Modern forms of treatment, 
including psychotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., etc. Fees from 12 guineas a week, 

DOUGLAS MACAULAY, M.D., D.P.M. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 





THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. 

Terms from £19 per week 
Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTERSHIRE. 
Telephone : Witcombe 2/8! 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
jorary Patients received without certification. Insulin Coma Unit. 
ECT. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone: STAmford Hill 7866/7 (2 lines). 
Telegrams: “ Subsidiary, London.” 
Medical Superintendent : ROBERT M. RiGGALL, Member, British 
Psycho-Analytical Society. 
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MENTAL DISORDERS 
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ST. ANDREW’S HOSPITAL 


NORTHAMPTON 
PRESIDENT : THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MrpicaL SUPERINTENDENT : THOMAS TENNENT, M_LD., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sca coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 











is trout-fishing in the park. 





At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 


can be seen in London by appointment. 


Ladies and gentlemen have their own gardens, and facilities are 


Northampton 4354 (3 lines)), who 





CHEADLE ROYAL “ene snire 


A Registered Hospital for MENTAL DISEASES and its 
N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, 


he object of this Hospital is to provide the most efficient 

means for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a Committee appointed by 
Trustees. Deep and Modified Insulin Coma; €.C.T., 
and Psychotherapeutic treatment given. VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 


Telephone: GATLEY 2231 





VALE OF CLWYD SANATORIUM 


Private sanatorium for the treatment of Pulmonary Tuberculosis. 
All modern methods available. Day and night nursing staff. 
Terms from 114 guineas per week (single rooms). 

Medical Superintendent : H. MORRISTON DAVIES, M.D., M.Ch, 


(Cantab.), F.R.C.S., Hon. Ch.M. (Liverpool), LLANBEDR HALL, 
RUTHIN, NORTH WALES. 





Academic and Educational 
THE UNIVERSITY OF LIVERPOOL 





RADIOLOGY 
The University of Liverpool provides a full-time course of 
2 Academic years leading to a Diploma in Radiology which can 
be taken in either Radiodiagnosis or Radiotherapy (D.M.R.(D.) 
Liverpool or D.M.R.(T.) Liverpool). Courses of study are open 
to graduates of all approved medical schools. The fee for the 
course is £63. The next course begins on 7TH OCTOBER, 1952. 
Eventually holders of the Diploma of not less than 2 years 
standing may, on presentation of a thesis, be cligible for the 
award of the Degree of M. Rad. 
Applications for admission or further inquiries to be directed 
to the Dean of the Faculty of Medicine before 2ist June, 1952. 
STANLEY DUMBELL, Registrar. 
UNIVERSITY OF DURHAM 
MEDICAL SCHOOL, KING’S COLLEGE, NEWCASTLE UPON TYNE 


A Part-time couRSE for the C.P.H. and D.P.H. will commence 
in OCTOBER, 1952, occupying 2 Terms for the C.P.H. and a further 
3 Terms for the D.P.H. It is expected that students will require 
to spend approximately 24 days a week in each term in whole- 
time study, leaving the remainder of the time free for 
remunerated employment. Candidates holding part-time 
appointments or who have held whole-time appointments in 
the Public Health Service may be granted exemption from 
some of the practical instruction. 

Candidates wishing to apply for entry to the course com- 
mencing next October should write as soon as possible to the 
Dean of Medicine, The Medical School, King’s College, Newcastle 
upon Tyne. G. R. HANSON, Registrar of King’s College. 

INSTITUTE OF DENTAL SURGERY 
(UNIVERSITY OF LONDON) 
EASTMAN DENTAL HOSPITAL, Gray’s Inn-road, London, W.C.1 


A Full-time POSTGRADUATE COURSE IN DENTAL ANASTHESIA 
will be held for 1 week from 28TH JULY to IST AUGUST, 1952. 
Dr. K. C. McCarruy, of Toledo, will be the guest Lecturer. 
The fee for the course will be 10 guineas. 

Further particulars and forms of application may be obtained 
from the Dean. 
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WESTMINSTER MEDICAL SCHOOL 
(UNIVERSITY OF LONDON) 


An INTENSIVE COURSE in preparation for the F.R.C.S. (Final) 
examination will be held at Westminster Hospital, The Gordon 
Hospital, All Saint’s Hospital, and Westminster Children’s 
Hospital from 1ST SEPTEMBER to 25TH OCTOBER, 1952. 

The Course will include lectures, clinical demonstrations, 
tutorial and surgical pathology classes, with classes in operative 
surgery on the cadaver. It will be limited to 20 postgraduates. 
Fee £52 10s. 

Applications for further information and for enrolment 
should be addressed to the Secretary, Westminster Medical 
School, 17, Horseferry-road, London, S.W.1, as soon as possible. 
THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 

(UNIVERSITY OF LONDON) 
330/332, Gray’s Inn-road, London, W.C.1 

The Clinical Part of a COMPREHENSIVE COURSE (especially 
suitable for students preparing for Part LI of the D.L.O. examina- 
tions) commences on 23RD JUNE, 1952, and continues until 
287TH NOVEMBER. 

The course is a full-time one and covers the whole of the 
clinical aspects of the specialty. 

Full particulars obtainable from the Dean. 
POSTGRADUATE COURSE IN INDUSTRIAL 
OPHTHALMOLOGY 
to be held at the 
BIRMINGHAM AND MIDLAND EYE HOSPITAL 
(in conjunction with the Department of Postgraduate Medical 
Studies, University of Birmingham ) 
21sT-25TH JULY, 1952 


Morning Session 
Clinical Demonstration each morning. 
11.15 a.M. Lecture. 
Intra-ocular Foreign Bodies (with film). 
Eye Hazards in Industry. 
The Pathological Aspect of Eye 
(Clinical Demonstration). 
The Assessment of Incapacity following Indus- 
trial Injuries of the Eye. 
Illumination in Coalmines. 
Afternoon Session 
Visits to works and factories, and a coalmine. 
Evening Session 
6.0 p.m. Lectures, followed by discussion. 
The Initial Diagnosis of Ocular Injuries. 
The Application and Use of Colour in Industry. 
Modern Treatment of Burns of the Face. 
24th July The Ophthalmic Surgeon’s Part in Precision 
Industry. 
25th July Miners’ Nystagmus. 

The course is open to all qualified medical practitioners. Full 
particulars from the Director of Research, Birmingham and 
Midland Eye Hospital, Church-street, Birmingham, 3. 

Applications should be made before 7th July, 1952. 


9.30 A.M. 
2ist July 


22nd July 
23rd July 


Injuries 
24th July 
25th July 
1.30 P.M. 
2ist July 


22nd July 
23rd July 
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THE WRIGHT-FLEMING INSTITUTE OF 
MICROBIOLOGY 
ST. MARY’S HOSPITAL MEDICAL SCHOOL, London, W.2 


A Course of 6 ALMROTH WRIGHT LECTURES has been arranged 
for the SUMMER SESSION, 1952. The remaining Lectures will 
be given on the following dates in the Lecture Theatre of this 
Institute at 5 P.M. 

Tuesday, 3rd June 

Dr. W. BRADLEY, D.M.,..‘‘ Diphtheria. Beware !”’ 

M.R.C.P. (Ministry of Health, 
London). 
Tuesday, 10th June 

Dr. E. JAWETZ, M.D. (University. .“‘ Antibiotic Synergism and 

of California Medical Centre). Antagonism.”’ 

These Lectures are open to all members of the Medical Pro- 
fession and to all Students in Medical Schools without fee. 

INSTITUTE OF UROLOGY 
in association with 
ST. PETER’S, ST. PAUL’S, AND ST. PHILIP’S HOSPITALS 


ADVANCED UROLOGY 
12TH JUNE-25TH JUNE, 1952 (inclusive) 

A short intensive course, dealing only with those branches in 
which recent advances have been made. There will be lectures 
in the mornings at St. Paul’s Hospital, and demunstrations in 
the afternoons at the associated hospitals. The use of the 
library and reading room at the Institute’s premises is available 
to all students attending the course. The fee for the course 
is 10 guineas. 

Applications for the syllabus and enrolment to the Secretary, 
_— of Urology, 10, Henrietta-street, Covent Garden, 
KING’S COLLEGE HOSPITAL MEDICAL SCHOOL 
(UNIVERSITY OF LONDON), Denmark-hill, S.E.5. The Council 
of the Medical School invite applications from registered 
medical practitioners for the post of LECTURER IN 
BACTERIOLOGY, vacant Ist October, 1952. The holder of 
this post will be given the title of Honorary Assistant Bacterio- 
logist to the Hospital. The salary will be in the range £900— 
£1100 p.a., according to experience, plus superannuation and 
family allowance. 

Applications (8 copies), together with the names of 3 referees, 
should be lodged with the undersigned (from whom further 
particulars may be obtained) not later than 2Ist June, 1952. 

_ CW. CF. GUNN, Secretary of the Medical School. 
NUFFIELD ORTHOPADIC CENTRE, Oxford. The 
Trustees invite applications from suitably qualified candidates 
for the following postgraduate scholarship which falls vacant 
on Ist January, 1953 :— 

THE GIRDLESTONE MEMORIAL SCHOLARSHIP IN 
ORTHOPADIC SURGERY. 

This Scholarship is tenable for a maximum of 1 year and is 
valued at £3 The selected scholar will work at the Wingfield- 
Morris Orthopeedic Hospital and will reside in the hostel of the 
Nuffield Orthopedic Centre free of charge. 

Applications, giving full personal details, together with the 
names and addresses of 2 referees, should reach the undersigned 
from whom further information can be obtained not later than 
30th September, 1952. 

JOHN MULLINS, Secretary to the Trustees. 

ROYAL FREE HOSPITAL SCHOOL OF MEDICINE 
(UNIVERSITY OF LONDON), 8, Hunter-street, W.C.1. Applications 
are invited from men and women holding degrees in medicine 
or pharmacology for the post of ASSISTANT LECTURER 
IN PHARMACOLOGY from Ist October, 1952, at an initial 
salary of not less than £600 p.a., rising by annual increments 
of £50 to £750 p.a., with superannuation benefits and family 
allowances. 

Further particulars may be obtained from the Warden and 

Secretary, to whom applications should be sent not later than 
14th June. 
ROYAL FREE HOSPITAL SCHOOL OF MEDICINE 
(UNIVERSITY OF LONDON), 8, Hunter-street, W.C.1. Applications 
are invited from medically qualified men and women for the 
post of ASSISTANT LECTURER IN ANATOMY, with special 
duties of Prosector and Assistant Curator in the Anatomy 
Museum, from Ist October, 1952. Initial salary not less than 
£600 p.a., rising by annual increments of £50 to £750 p.a., with 
superannuation benefits and family allowances. 

Further particulars may be obtained from the Warden and 

Secretary, to whom applications should be sent not later than 
21st June. 
UNIVERSITY OF BRISTOL. Applications are invited 
for the post of DEMONSTRATOR IN PATHOLOGY. Salary 
£600-—£700 p.a., according to qualifications and experience. 
Facilities for research will be available. 

Applications, giving full names, age, qualifications, details of 
education, and experience, together with the names of not more 
than 2 referees, and copies of not more than 3 recent testi- 
monials, should reach the undersigned, from whom further 
particulars may be obtained, on or before 20th June, 1952. 

i. C. BUTTERFIELD, Registrar and Secretary. 

19th May, 1952. 

UNIVERSITY OF BRISTOL. The University invites 
applications for the post of Temporary LECTURER IN 
MEDICINE. Salary £1000—£1300 p.a. according to qualifications 
and experience, together with superannuation and children’s 
allowances.. The appointment will be for 1 year only and the 
successful candidate will be appointed a Senior Registrar to the 
United Bristol Hospitals during his tenure of the Lectureship, 
and will be required to enter into an honorary contract with the 
Board of Governors. 

Applications, stating age, qualifications, and experience, 
should include the names of 3 referees, and may be accompanied 
by copies of not more than 3 recent testimonials. Applications 
should reach the Registrar, from whom further particulars may 
be obtained, not later than 30th June, 1952. 








UNIVERSITY OF OTAGO, Dunedin, New Zealand. 
The University proposes to appoint a LECTURER or SENIOR 
LECTURER IN PHARMACOLOGY. Salary range for medically 
qualified £1260-—£1560 p.a., otherwise £1000—£1200 p.a. 

Further particulars and information as to the method of 
application should be obtained from the Secretary, Association of 
Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. The closing date for the receipt of applications 
is 30th June, 1952. 





Hospital Services : Senior Appointments 
(See Note under Appointments, p. 1119 of Text.) 





NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD, Whole-time ASSISTANT PHYSICIAN (salary 
£1300-£1750) required at Islington Chest Clinic, Royal Northern 
Hospital, N.7. The successful applicant will work under the 
general supervision of the Consultant Physician and duties 
will include the care of inpatients in the Tuberculosis Unit, 
Whittington Hospital, Highgate Wing, N.19. 

Applications, giving date of birth, and names of 3 referees, to 
Secretary, North West Metropolitan Regional Hospital Board, 
11a, Portland-place, W.1, by 28th June, 1952. Clinic may be 
visited by direct appointment. 


NORTH WEST METROPOLITAN REGIONAL HOS 
PITAL BOARD. Whole-time ASSISTANT PHYSICIAN 
Physical Medicine required at Central Middlesex Hospital, 
Park Royal, N.W.10, and King Edward Memorial Hospital, 
Ealing, W.13. Salary £1300-£1750. Hospitals may be visited by 
direct. appointment. 

Detailed application, giving date of birth, and names of 3 
referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 5th July, 1952. 

For appointment of Consultant Dermatologist, Whipps Cross 
Hospital, E.11, please see North East Metropolitan Regional 
Hospital Board advertisement in Provincial section. 


Provincial 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Part-time (9 notional half- 
days weekly) CONSULTANT THORACIC SURGEON, Stoke- 
on-Trent Group. Duties mainly at Cheshire Joint Sanatorium 
(305 Beds) ; facilities available for thoracic surgery for non- 
tuberculous and tuberculous cases: Applicants must possess 
higher surgical qualification. 

Applications (15 copies), stating name, age, nationality, 

qualifications, present and previous appointments, naming 3 
referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 16th June. 
BODMIN. ST. LAWRENCE’S HOSPITAL. West Corn- 
WALL CLINICAL AREA. SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from registered medical 
practitioners aged 32 years and over for the appointment of an 
ASSISTANT PSYCHIATRIST at St. Lawrence’s Hospital, 
Bodmin, which contains approximately 1250 Beds. The appoint- 
ment will be on a whole-time basis in the Senior Hospital Medical 
Officer grade. Applicants should have high medical qualifications 
including the Diploma in Psychological Medicine, and previous 
experience of the diagnosis and treatment of mental diseases is 
essential. The successful applicant will work under the general 
direction of the Medical Superintendent of St. Lawrence’s 
Hospital. An unfurnished house will be available. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 14th June, 1952. 


BRISTOL. MASS RADIOGRAPHY SERVICE. South- 
WESTERN REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for the appointment of 
ASSISTANT MEDICAL DIRECTOR to the Mass pamoenehy 
Units, at present 2, centred at Bristol. The appointment will 
be on a whole-time basis in the Senior Hospital Medical Officer 
grade. Applicants should possess high medical qualifications, 
and have had experience both clinical and radiological in the 
diagnosis of chest diseases generally and particularly of respira- 
tory tuberculosis. The successful candidate will be immediately 
responsible to the Medical Director, and under the general 
supervision of the Senior Consultant Chest Physician in the 
Bristol Clinical Area. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 14th June, 1952. 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT RADIOTHERAPIST (whole-time), East Suffolk 
and Ipswich Hospital. Candidates must have a wide experience 
in specialty and possess D.M.R.(T). Salary scale £1300-—£1750. 

Applications (8 copies), stating age, qualifications, and 
details of present and previous appointments, with names of 3 
referees, to Secretary of Board, 117, Chesterton-road, Cambridge, 
by 10th June, 1995 Applicants invited to visit Hospita! by 
arrangement with Hospital Management Committee Secretary 
at the Hospital. : cabs J en 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT PHYSICIAN (whole-time), Tuberculosis Service, 
Peterborough Area. Duties in chest clinics and associated 
hospitals. Wide experience in tuberculosis and diseases of the 
chest essential. Salary scale £1300-—£1750. 

Applications (8 copies), stating age, qualifications, and details 
of present and previous appointments, with names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
10th June, 1952. Candidates are invited to visit Area by direct 
arrangement with Hospital Management Committee Secretary, 
Memorial Hospital, Peterborough. 33 
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LIVERPOOL REGIONAL HOSPITAL BOARD. Birken- 
HEAD AREA. Applications are invited for the post of Whole-time 
ASSISTANT PATHOLOGIST with duties, under the direction 
of a Consultant Pathologist, at hospitals in the Birkenhead 
Group. The appointment is vacant from Ist October, 1952, 
and the salary within the scale £1300 (at age 32)—£50-£1750. 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, 
Re gional Hospital Board, 19, James-street 
received not later than 28th June, 1952. 

VINCENT COLLINGE, Secretary to the Board. 

LIVERPOOL REGIONAL HOSPITAL BOARD. East 
LIVERPOOL AREA, Applications are invited for the post of 
Whole-time TUBERCULOSIS MEDICAL OFFICER, with 
duties in the above Area. The person appointed will undertake 
preventive and aftercare duties for the local health authority 
concerned and may on occasions be asked to undertake relief 
duties in other areas of the Board. Candidates should have good 
general medical experience and special experience in tuberculosis. 
Salary within the grade £1300 (at age 32)—-£50-—4£1750. 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 

tegional Hospital Board, 19, James-street, Liverpool, 2, to be 
returned not cae than 28th June, 1952. 

JINCENT COLLINGE, Secretary to the Board. 

MENDED ADVERTISEMENT 
LIVERPOOL” ‘REGIONAL HOSPITAL BOARD. St. 
HELENS AREA. Applications are invited for the post of Whole- 
time CONSULTANT CHEST PHYSICIAN for duties in the 
above Area, with charge of Eccleston Hall Hospital (72 Beds 
for tuberculosis) assisted by a resident Medical Officer. The 
successful applicant to reside within reasonable distance of the 
Hospital and will work with the Senior Consultant Chest 
Physician in the area. He will undertake preventive and 
aftercare duties for the local health authority concerned. 
Candidates should have had considerable experience in the 
diagnosis and treatment of diseases of the chest including 
tuberculosis and must be a Member of one of the Royal Colleges of 
Physicians. As this is a joint appointment with the local health 
authority possession of the D.P.H. would be considered an 
advantage. 

Forms of applic ation from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 21st June, 1952. 

VINCENT COLLINGR, Secretary to the Board. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions from suitably qualified practitioners for the whol 
non-resident post of ASSISTANT PATHOLOGIST (Senior 
Hospital Medical Officer scale), for duties in the Scarborough, 
Bridlington, Malton, and Whitby Group of hospitals. Applicants 
should have had wide e xperience, and the possession of a higher 
qualification will be an advantage. The main hospital in the 
Group, the Scarborough General Hospital, houses a very active 
and well-equipped laboratory. The successful candidate will 
work under the general guidance of the Consultant in charge of 
the Department, and will be required to reside in Scarborough, 
or within such distance of that town as the Board may approve. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 28th June, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions from suitably qualified candidates for the whole-time 
non-resident post of ASSISTANT PATHOLOGIST (Senior 
Hospital Medical Officer scale) for duties at hospitals in the 
Huddersfield Group. The successful candidate will work under 
the general guidance of the Consultant in charge of the Depart- 
ment and will be required to reside in Huddersfield or within 
such distance of that town as the Board may approve. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 28th June, 1952. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of Part-time CONSULTANT in 
Thoracic Surgery (9 sessions per week) to the Regional Thoracic 
Surgical Service for duties mainly at Pinderfields General 
Hospital, Wakefield. The Unit, which has 53 Beds, deals with 
both tuberculous and non-tuberculous diseases of the chest, 
and works in close association with the Thoracic Centre of the 
General Infirmary at Leeds. 
Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with th« 
of 3 referees, should be forwarded to the Secretary 
Harrogate, not later than 28th June, 1952. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of Whole-time CONSULTANT in Chest 
Diseases in the Wakefield and Dewsbury Area. Applicants 
should possess high medical qualifications and extensive know- 
ledge of pulmonary tuberculosis and other chest diseases. The 
successful candidate will be responsible, with the aid of 2 
Assistant Chest Physicians, for the whole of the chest services 
in the Area, including clinical charge of tuberculosis beds at 
Snapethorpe Hospital, Wakefield (41), and Whitley Grange 
Sanatorium, Dewsbury (30). In addition, observation and 
diagnostic beds are provided at Wakefield General Hospital 
and Stainclitfe General Hospital, Dewsbury. The person 
appointed will also be responsible to the Local Health Authorities 
in the Area, through the respective Medical Officers of Health, 
for functions relating to the prevention, care, and aftercare 
of tuberculosis under Section 28 of the National Health Service 
Act. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 28th June, 1952. 
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LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the whole-time appointment of ASSISTANT CHEST 
PHYSICIAN (Senior Hospital Medical Officer scale), for duties 
at Chest Clinics, General Hospitals, and Sanatoria within the 
Dewsbury, Wakefield, and Pontefract Areas. The appointment 
offers considerable scope for experience in tuberculosis and 
diseases of the chest and the person appointed will be under the 
direction of the Consultant Chest Physician for the Area. The 
duties of the appointment will also include preventive care 
and aftercare work on behalf of the local health authority and 
the salary will be subject to adjustment in respect of this work. 
The posse ssion of a higher qualification will be an advantage 
and previous experience in the specialty is essential. 
Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the 
names of 3 referees, should be forwarded to the Secretary, 
Park-parade, Harrogate, not later than 28th June, 1952. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of whole-time non-resident CON- 
SULTANT PHYSICIAN to organise and have charge of rehabili- 
tation and physical medicine at Devonshire Royal Hospital 
and annexe, Buxton. This Hospital of 270 Beds is almost 
entirely devoted to the treatment and rehabilitation of chronic 
rheumatism and is associated with Withington Hospital, Man- 
chester, and the Manchester Royal Infirmary. Good experience 
and sound training essential. Person appointed required to 
live in or near Buxton 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer, Manchester Regional Hospital Board, 
Cheetwood-road, Manchester, 8, and should be returned, together 
with the names and addresses of 3 referees, to be received not 
later than 24th June, 1952. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of ASSISTANT 
PATHOLOGIST, Group Laboratory, Withington Hospital, 
Manchester. Experience in all branches of hospital pathology 
is desirable. The successful candidate will work under the 
general guidance of the Group Pathologist at the Group Labora- 
tory and at associated laboratories at other hospitals. Salary 
£1300—-£50-—£1750. 

Forms of application can be obtained from the Senior Adminis 
trative Medical Officer to the Board at Cheetwood-road, Man- 
chester, 8, and should be returned to be received not later than 
5th June, 1952. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
auphontions for the post of Part-time (8 half-days) CON- 
SULTANT GENERAL SURGEON at hospitals in the South 
( eke Hospital Centre (Crewe Memorial Hospital, &c.). Wide 
experience and a higher surgical qualification essential. Person 
appointed required to live within reasonable distance of Crewe. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer, Mancl hester Regional Hospital Board, 
Cheetwood-road, Mane hester, 8, and should be returned, with the 
names and addres sses of 3 re 1. rees, to be received not later than 
10th June, 1952 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applic ations i the whole-time non-resident post of ASSISTANT 
ANASTHETIST to work under the general guidance of the 
Group ¢ age Penson at the Burnley and District Hospital Centre 
(Burnley General and Victoria Hospitals, Reedyford Hospital, 
&ec.). Salary £1350-€50-£1750. The successful candidate will 
be required to live near Burnley. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer to the Board at Cheetwood-road, Man- 
chester, 8, and should be returned, together with the names and 
addresses of 3 referees, to be received not later than 7th June, 
1952 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of ASSISTANT 
PATHOLOGIST to the Group Laboratory, Hope Hospital, 
Salford, with main duties at the Royal Manchester Children’s 
Hospital, Pendlebury. Wide experience in all branches of hospital 
pathology and a special interest in prediatrics desirable. The 
successful candidate will work under the general guidance of 
the Consultant Group Pathologist. Salary £1300—£50—£1750. 

Forms of application may be obtained from tbe Senior 
Administrative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned, with the names and 
addresses of 3 referees, to be received not later than 24th June, 
1952 
NEWCASTLE REGIONAL HOSPITAL BOARD. 
NORTHALLERTON AND DARLINGTON HOSPITAL MANAGEMENT 
COMMITTEE GROUP. CONSULTANT PHYSICIAN (assistant), 
whole-time or part-time for a minimum of 9 notional half-days 
per week. Salary scale £1700—£2750 whole-time, pro rata part- 
time. The ‘Consultant appointed will be required to reside at 
Northallerton and he will devote approximately half of his time 
to each hospital group. 

Applications, together with names and addresses of 1-3 
referees and/or 1—3 testimonials, to be addressed to the Senior 
Administrative Medical Officer, *‘ Blythswood South,’’ Osborne- 
road, Neweastle upon Tyne, 2, within 28 days. 


NORTHERN IRELAND HOSPITALS AUTHORITY. 
ST. LUKE’S HOSPITAL, ARMAGH, The Authority invite applica- 
tom for the post of RESIDENT MEDICAL SUPERIN- 
TENDENT of the above A lpanital (about 640 patients). The 
terms, conditions of service, and remuneration for the post, 
which is of Consultant status ‘and whole-time, will be in accord- 
ance with the Authority’s application to Northern Ireland of 
the Spens Report. 

Applications should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Friends’ Provident Building, 58, Howard- 
street, Belfast, and which must be returned to him so as to be 
received not later than 14th June, 1952 
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NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the following Con- 
sultant/Senior Hospital Medical Officer positions :— 

Full-time CONSULTANT P - caatalcaacdal 
Mental Hospital, ERIC. Ess 

Part-time CONSULTANT DERM: ATOLOGIST, Whipps 
(ross Hospital, Bll (2 sessions a week). Experience in super- 
ficial X-ray therapy required. 

Part-time CONSULTANT DERMATOLOGIST, Oldchurch 
Hospital, Romford, Essex (3 sessions a week). 

Full-time ASSISTANT CHEST PHYSICL: AN (Senior Hospital 
Medical Officer grade), Barking and Dagenham Chest Clinic. 

Separate applications (6 copies), indicating post concerned, 
and stating private address, date of birth, full details of qualiti- 
cations, and experience, present appointment(s) (including 
number of sessions), grade and salary, together with names and 
addresses of 3 referees, should reach C. E. NIcoL, Secretary, 
11a, Portland-place, London, W.1, by Saturday, 14th June. 
STARCROSS. THE ROYAL WESTERN COUNTIES 
INSTITUTION. EXETER CLINICAL AREA. SOUTH-WESTERN REGIONAL 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the appointment of a Whole-time 
MEDICAL OFFICER in the Senior Hospital Medical Officer 
grade at the Royal Western Counties Institution, Starcross, 
Devon. The Institution, with ancillary units in Devon and 
Cornwall, contains approximately 1900 Beds. Applicants should 
have had previous experience in mental deficiency work, and 
possession of a Diploma in Psychological Medicine or equivalent 
degree would be considered an advantage. The successful 
applicant will be required to work under the general direction 
of the Medical Superintendent. The post may be resident or 
non-resident. Apartments are available at the Central Hospital. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 2Ist June, 1952. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from registered medical practitioners for the 
post of Whole-time ASSISTANT CHEST PHYSICIAN with 
duties at chest clinics in the South Derbyshire Area. The clinics 
are associated with the Derwent Hospital, Derby, and the 
successful candidate will attend regular clinical meetings with 
his colleagues. Candidates should have good general medical 
experience and special experience in the treatment of chest 
diseases and tuberculosis. Salary scale £1300-£50-£1750 p.a. 

Application forms and further details may be obtained from 

the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
Completed forms to be returned to the Secretary, not later than 
2Iist June, 1952. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
eations are invited from suitably qualified registered medical 
practitioners ‘for the part-time post of CONSULTANT 
SURGEON with duties mainly at the Derbyshire Royal Infir- 
mary and the Derby City Hospital. At the former hospital, the 
duties may include supervision of the Casualty Department. 
The appointment is for 8 or 9 notional half-days per week. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms should be returned to the Secretary, not 
later than 21st June, 1952 
SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from registered medical practitioners, with 
suitable qualifications and experience, for the whole-time post of 
ASSISTANT DIRECTOR of the Regional Blood Transfusion 
Service. The successful candidate will be required to reside 
within 10 miles of the Centre which is situated at Northfield- 
road, Crookes, Sheffield, 10. Salary scale £1300—£50-£1750 p.a. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms must be returned to the Secretary not 
later than 28th June, 1952 
SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are — from suitably qualified registered medical 
practitioners the part-time post of CONSULTANT 
OPHTH ALMOL OGIST for 8 notional half-days per week with 
duties at hospitals in Rotherham and Worksop. The duties 
will also include the conduct of a limited number of School 
Ophthalmic Clinics. 

Application forms and further details may be obtained from 

the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms must be returned to the Secretary not 
later than 28th June, 1952. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Leicester- 
SHIRE AREA. Whole-time Locum SENIOR HOSPITAL 
MEDICAL OFFICER required immediately for Chest Service 
in Leicestershire, for a period of at least 3 months. Remunera- 
tion at the rate of 314 guineas per week. Duties will be mainly 
attendance at clinics in Leicestershire where A.P. sessions will 
be undertaken. A car is essential. 

Applications to the Secretary, Sheffield Regional Hospital 
Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
eations are invited from suitably qualified registered medic al 
practitioners for the part-time post of CONSULTANT 
PHYSICLAN for 8 notional half-days weekly with duties at the 
Mansfield and District Hospital and the Victoria Hospital, 
Mansfield. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms to be returned to the Secretary, not later 
than 2list June, 1952. 


Brentwood 








SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Locum ANASSTHETIST required to serve the Grimsby 
Group of hospitals for the periods 2nd—26th July and Ist 
August-7th September. Salary in accordance with the terms 
and conditions of service for hospital medical and dental staffs. 

Applications to the Secretary, Sheffield Regional Hospital 
Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
Whole-time DIRECTOR of Pathology (Consultant) for the 
Southampton Group of hospitals (1980 Beds). Candidates must 
have a wide experience in all branches of pathology and in 
the administration of a Pathological Service. The main 
laboratory is at the Royal South Hants Hospital, Southampton 
(280 Beds) ; other hospitals in the Group include the South- 
pint General Hospital and the ee Chest Hospital, 
where the Western Area Thoracic Surgical Unit is located. 

Applications (5 copies), stating date of birth, qualifications, 

experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, to arrive 
not later than 28th June, 1952. Applicants may visit the hos- 
pitals by local arrangement. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment 
of CONSULTANT in Tuberculosis (full-time) for duties within 
the Edinburgh Royal Victoria and Associated Group of Hospitals 
The post will be associated with the Department of Tuberculosis 
and Diseases of the Respiratory System, University of Edin- 
burgh, and the person appointed will be expected to take part 
in teaching and research. The post is superannuable, and the 
conditions of service are in accordance with the regulations. 

Applications (14 copies), giving particulars of age, previous 

experience, and qualifications, together with the names of 3 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 30 days. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
CONSULTANT in Diseases of the Chest (full-time) for duties 
within the Edinburgh Northern Group of Hospitals and the 
Edinburgh Royal Victoria and Associated Hospitals. The 
duties will be mainly connected with non-tuberculous diseases 
of the chest but will also involve the care of beds for tuberculosis. 
The post will be associated with the Department of Tuberculosis 
und Diseases of the Respiratory System, University of Edinburgh, 
and the person appointed will be expected to take part in teaching 
and research. The post is superannuable, and the conditions of 
service are in accordance with the regulations. 

Applications (14 copies), giving particulars of age, previous 
experience, and qualifications, together with the names of 3 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 30 days. 

SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the following appointments :— 

Whole-time ASSISTANT PSYCHIATRIST at Crichton 
toyal, Dumfries, with salary on the scale £1300—£50-£1750. 
A house is available. The duties of the post will be primarily 
associated with the Ladyfield Unit for Children. 

Whole-time ASSISTANT THORACIC SURGEON for 
Regional duties, primarily in connection with the surgical 
treatment of respiratory tuberculosis. Salary on the scale 
£1300-—£50-£1750. 

Whole-time ASSISTANT TUBERCULOSIS PHYSICIAN 
for duties in Argyll County under the Area Supervising Tubercu 
losis Physician. Salary on the scale £1300—£50—£1750. 

The above appointme »nts will be subject to the National Health 
Service (Scotland) superannuation regulations. 

Applications (16 copies), stating age qualifications, and 
expe rience, and present appointment, and giving the names of 
3 referees, should be submitted not later than 30 days after the 
publication of this advertisement to the Secretary, Western 
tegional Hospital Board, 64, West Regent-street, Glasgow, C.2 


WELSH REGIONAL HOSPITAL BOARD. Required 
immediately a Whole-time Locum Tenens ANASSTHETIST 
at the West Wales General Hospital, Carmarthen, pending a 
permanent appointment being made to the Group. The period 
of the Locum Tenens will be a minimum of 3 months. Salary in 
accordance with the terms and conditions of service 

Applications, with names of 2 referees, should be made to the 
Senior Administrative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff. 
CANADA. GENERAL HOSPITAL, Sudbury, Ontario. 
Required, PATHOLOGIST with experience in general pathology 
and bacteriology of 5 years ; 3 of which should have been at a 
recognised training centre. Salary $8000 p.a.—$1000 p.a.— $12,000 
p.a. full-time. 

Applications (3 copies), with details of 3 referees, to Prof. 
J. B. DuGuip, Department of Pathology, Royal Victoria 
Infirmary, Newcastle upon Tyne, before 14th June, 1952. 


Hospital Services : Junior Appointments 


(See Note under Appointments, p. 1119 of Text.) 








BROOK GENERAL HOSPITAL, Shooters Hill-road, 
S.E.18. HOUSE PHYSICIAN (infectious diseases), vacant 
Ist July. 6 months appointment. Salary £350-£450 p.a., less 
£100 for residence. 

Apply to Secretary, Memorial Hospital, Woolwich. S.E.18. 
BATTERSEA GENERAL HOSPITAL, Battersea Park, 
8.W.11. RESIDENT SURGICAL OFFICER (Junior Hospital! 


Medical Officer grade) from Ist June. 
Apply at once to Hospital Secretary. 
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BEARSTED MEMORIAL HOSPITAL (Jewish Maternity 
Hospital). STOKE NEWINGTON AND HAMPTON COURT UNITS. 
TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE, The 
Green, N.15. RESIDENT OBSTETRIC MEDICAL OFFICERS 
(third posts), 2 required, for period of 6 months, commencing 
16th June and Ist July, 1952. 

Application forms from Secretary to be returned by 10th 

June, 1952. 
BERMONDSEY AND SOUTHWARK GROUP OF HOS- 
PITALS. SOUTH EAST METROPOLITAN REGIONAL HOSPITAL BOARD, 
Applications are invited for an appointment as a Whole-time 
REGISTRAR in General Medicine to the above Group of 
hospitals. The appointment will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales), and will be for 1 year in the first 
instance. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
rig ert South East Metropolitan Regional Hospital Board, 

, Portland- place, London, W.1, not later than 14th June, 1952. 
SOLINGRROKE HOSPITAL, Wandsworth Common, 
8.W.11. HOUSE SURGEON (resident) from 18th June. 

Apply at once enclosing copies of 3 recent testimonials to 
Hospital Secretary. 
BOLINGBROKE HOSPITAL, Wandsworth Common, 
S.W.11. HOUSE PHYSICIAN (resident) from 16th June. 

Apply at once enclosing copies of 3 recent testimonials to 
Hospital Secretary. 

CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT SENIOR HOUSE OFFICER required in Casualty 
Department. Successful candidate will work under supervision 
of Orthopeedic and Traumatic Specialist. Preference given to 
applicant who has held resident surgical and medical posts in 
general hospitals. Post vacant 18th June. Appointment for 
6 months. 

Applications with names of 2 referees or copy testimonials to 
Medical Director by 14th June, 1952 
CHILDREN’S HOSPITAL, Sydenham, S.E.26. (100 Beds.) 
RESIDENT MEDICAL OFFICER (House Officer) required 
from 13th June, 1952. The post is recognised for the D.C.H. 
and provides experience in both the medical and surgical care of 
children. 

Applications, together with copies of 3 recent testimonials, 
should be sent to the Administrative Officer immediately. 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 
3.E.10. Required on or before Ist July ASSISTANT CLINICAL 
PATHOLOGIST.  Whole-time temporary appointment for 6 
months. Salary £1200-£1300 p.a. according to experience. 

Applications, stating qualifications, and experience, with 
names of 3 referees, to be sent to 

F. A. Lyon, Group Secretary. 

ELIZABETH GARRETT ANDERSON HOSPITAL, 
Kuston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from registered Women practitioners for 
the post of OBSTETRIC HOUSE SURGEON (recognise d for the 
M.R.C.0.G.). Duties to commence Ist August, 1952. Appoint- 
ment for 6 months. Salary in accordance with Ministry of 
Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, to be sent 

to the Secretary by llth June, 1952. 
EVELINA CHILDREN’S HOSPITAL OF QUY’S HOS- 
PITAL, Southwark «Bridge-road, London, 8.E.1. Applications 
are invited for the post of HOUSE SURGEON (second or third 
post) vacant on Ist July, 1952. The duty for the first 2 months 
will be in the Casualty Outpatients’ Department. The post 
is tenable for a period of 6 months and is recognised for the 
D.C.H. Salary at the rate of £400 or £450 a year, according to 
experience, with a deduction at the rate of £100 a year for 
residential emoluments. 

Applications, stating age, nationality, qualifications with 

dates, and accompanied by copies of 3 recent testimonials, should 
reach the Hospital Secretary by the first post on Thursday, 
12th June, 1952. 
GREENWICH AND DEPTFORD HOSPITAL MANAGE- 
MENT COMMITTEE. Locum Tenens REGISTRAR (orthopaedic 
surgery) required from 19th June next. Whole-time duties 
at St. Alfege’s and The Miller General Hospitals, Greenwich, 
S.E.10. Telephone : GREenwich 2655, Extension 28, for 
further details. 
GREENWICH AND DEPTFORD GROUP OF HOS- 
PITALS. SOUTH EAST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Applications are invited for an appointment as REGISTRAR 
in Orthopeedic Surgery to the above Group of hospitals. The 
appointment will be in accordance with the terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales), and will be for 1 year in the first instance 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of-3 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 14th June, 1952. 


QREENWICH AND DEPTFORD HOSPITAL MANAGE- 
MENT COMMITTEE. Locum tenens SENIOR HOUSE OFFICERS 
(anesthetics) required immediately. One at Miller General 
Hospital, the other at St. Alfege’s Hospital, Greenwich, 8.E.10. 
Telephone : GREenwich 2655, Extension 28. 
HACKNEY HOSPITAL, E.9. (805 Beds.) 
are invited for the post of SENIOR HOUSE 
Casualty Officer duties. Post now 
months. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary, Hospital Management Committee, Hackney 
Hespital, E.9, by not later than 9th June, 1952, quoting reference 
HH SHO 
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HACKNEY HOSPITAL, E.9. (805 Beds.) Applications 
are invited for the appointment of HOUSE SURGEON (first, 
second, or third post). Post recognised for F.R.C.S. 6 months 
appointment commencing June, 1952. 

Applications, together with copies of 3 testimonials, should 
be sent to the Secretary, Hackney Group Hospital Management 
Committee, Hackney Hospital, E.9, not later than 9th June, 
1952. 


HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, London, W.12. HOUSE SURGEON (general) 
required Ist July. R practitioners not considered. 

Applications, stating age, qualifications, experience, copies of 
2 testimonials, to Secretary, Board of Governors, by 9th June. 
HOSPITALS FOR DISEASES OF THE CHEST. Appli- 
cations are invited for the following whole-time appointments 
from registered medical practitioners, Male and Female :— 

SURGICAL REGISTRAR (non-resident), at Brompton 
Hospital, 8.W.3, for which there are 2 vacancies. Appointments 
are for 6 months commencing Ist August, 1952, with eligibility 
for reappointment. Applicants must have held a resident 
hospital appointment. 

SENIOR HOUSE PHYSICIAN (non-resident), at Brompton 
Hospital, S.W.3. Appointment is for 6 months commencing Ist 
August, 1952. Experience in artificial pneumothorax essential. 
Salary at Senior House Officer rate. 

HOUSE PHYSICIAN (resident), at 
S.W.3, for which there are 3 vacancies. Appointments are for 
6 months commencing Ist August, 1952. Duties include work 
in the Outpatient Department as well as in the wards. Salary 
£400 or £450 a year, according to experience. 

Applications, stating age, qualifications with dates, nationality, 
and previous appointments held, and accompanied by copies 
of 1 or more recent testimonials, should reach the undersigned 
not later than Saturday, 7th June, 1952. 

KENNETH A. F. MILES, House Governor. 

Brompton Hospital, S.W.3. 
LAMBETH HOSPITAL, Brook-drive, S.E.11. South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Applications 
are invited for the post of MEDICAL REGISTRAR, vacant 
on 15th August, 1952. The appointment will be for 1 year in 
the first instance. A higher qualification in medicine is desirable. 
Canvassing will disqualify but candidates are not precluded from 
visiting Hospital. 

For forms of application apply (enclosing stamped addressed 
envelope) to the Secretary, Lambeth Group Hospital Manage- 
ment Committee, Renfrew-road, S.E.11, to whom completed 
forms should be returned not later than 20th June, 1952. 
LAMBETH HOSPITAL, Brook-drive, S.E.11. Applica- 
tions are invited from registered medical practitioners for the 
posts of RESIDENT HOUSE PHYSICIANS (2). The appoint- 
ments are for 6 months commencing Ist and 7th July, 1952, 
respectively. 

Forms of application to be obtained from the Physician- 
Superintendent at the Hospital. 


LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. Vacancies occur Ist August, 1952, for :— 

RESIDENT HOUSE PHYSICIAN. 

NON-RESIDENT HOUSE PHYSICIAN. 

Appointments for 6 months, 4 in London, 2 at the Country 
Branch, near Letchworth, and posts are graded as House 
Officer. Duties include work in the Outpatient Department and 
retill clinic as well as in wards. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, should 
reach the undersigned not later than 17th June, 1952. 

THOMAS Brown, House Governor. 

London Chest Hospital, E.2. 

LONDON JEWISH HOSPITAL, Stepney Green, 
(130-Beds.) Applications invited for the post of RESIDENT 
HOUSE SURGEON, now vacant, tenable for 6 months, 
renewable. Salary £350, £400, or £450 p.a., according to experi- 
ence, subject to deduction at the rate of £100 p.a. for board, 
lodging, &c. 

Applications, with copies of testimonials, to the Secretary at 

the Hospital. 
LONDON JEWISH HOSPITAL, Stepney Green, E.1. 
Applications invited for the post of RESIDENT HOU SE 
PHYSICIAN, vacant Ist July, 1952. Tenable for 6 months, 
renewable. Salary £350, £400, or £450 p.a., according to 
experience, subject to deduction at the rate of £100 p.a. for 
board, lodging, &c. 

Applications, with copies of testimonials, to the Secretary 
at the Hospital. 

MILE END HOSPITAL, Bancroft-road, E.1. (475 Beds.) 
HOUSE PHYSICIAN (first, second, or third) required for 6 
months to commence duty 18th June, 1952. 

Application forms, to be returned by 7th June with copies 
of not more than 3 testimonials, may be obtained from the 
Physician-Superintendent. 

MILLER GENERAL HOSPITAL. (180 Beds—Recognised 
for D.A.) RESIDENT SENIOR HOUSE OFFICER (anes- 
thetics), post vacant immediately, for 6 months (renewable). 
Previous experience essential. National salary and conditions. 

Full particulars and copies of testimonials to Secretary, 
Greenwich and Deptford Hospital Te nt Committee, 
St. Alfege’s Hospital, Greenwich, 8.E.10 


METROPOLITAN EAR, NOSE wre THROAT HOS- 
PITAL, 14/16, Granville-place, W.1, and 4/5, Collingham-gardens, 
S.W.5. 2 HOUSE SURGEONS sequined’: E.N.T. experience 
desirable, vacant immediately. Hospital recognised for D.L.O. 
Resident appointments for 6 months in first instance. 

Requests for forms of application (with stamped addressed 
foolscap envelope) to the Secretary (L.36), Fulham and 
Kensington Hospital Management Committee, St. Mary Abbots 
Hospital, Marloes-road, Kensington, W.8. to be returned by 
9th June, 1952 


Brompton Hospital, 
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METROPOLITAN HOSPITAL, Kingsland-road, London, 
E.8 (CLIssold 6862). (General—147 Beds.) CENTRAL GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the post of non- 
resident Locum SENIOR HOUSE OFFICER (medical) for 
period 14th—28th June, 1952, inclusive. 

Apply to the Hospital Secretary, as soon as possible. 
METROPOLITAN HOSPITAL, Kingsland-road, London, 
E.8. (General—147 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the appointment of 3 HOUSE SUR- 
GEONS. These posts become vacant on Ist July, 1952. Salaries 
£350, £400, or £450 p.a., depending upon the number of previous 
posts 00 ld, less residential charges of £100 p.a. 

Applic ations, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, 
should reach the House Governor by 5th June, 1952. 


METROPOLITAN HOSPITAL, Kingsland-road, London, 
E.8. (General—147 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTER. Applications are invited from registered 
medical practitioners for the appointment of 2 HOUSE 
PHYSICIANS which fall vacant on Ist July and 13th July, 
1952. Salaries £350, £400 or £450 p.a. depending upon the 
number of previous posts held, less residential charges of 
£100 p.a. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
reach the House Governor by 5th June, 1952. 
METROPOLITAN HOSPITAL, Kingsland-road, London, 
E.8. (General—147 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post of SENIOR HOUSE OFFICER 
(Casualty) which becomes vacant on Ist July, 1952. Salary 
will be at the rate of £670 p.a., less residential charge of £130 p.a. 

Applications, stating age, nationality, qualifications, and 

experience, together with the names of 3 referees, should reach 
the House Governor by 5th June, 1952. 
MARIE CURIE HOSPITAL. Harefield and Northwood 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for post of HOUSE 
SURGEON to Radiotherapy Beds, vacant 9th July, 1952. 

Applications, accompanied by testimonials, to be sent to the 
Medical a Marie Curie ‘Hospital, 66, Fitzjohn’s-avenue, 
London, N.W.3. 


PLAISTOW MATERNITY HOSPITAL, Howards-road, 
Plaistow, London, E.13. Applications are invited from registered 
medical practitioners for the appointment of RESIDENT 
OBSTETRIC OFFICER (House Officer, second or third post) 
for 6 months commencing as soon as possible. The post is 
recognised for the training of candidates for D.Obst.R.C.O.G. 

Candidates should send applications, together with copies of 
recent testimonials, to the Group Secretary, West Ham Group 
Hospital Management Committee, Stratford, London, E.15, 
by 7th June, 1952. 


QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications are invited from registered 
medical practitioners (Male or Female) for the appointment of 
RESIDENT OBSTETRIC HOUSE SURGEON (House Officer, 
third post) for 6 months coramencing on Ist July, 1952. 
The successful candidate will be eligible for appointment as 
senior Obstetric Officer (Senior House Officer grade) for the 
following 6 months. The post is recognised for the M.R.C.O.G. 

Applications, stating age, and experience, together with 
copies of testimonials, should be sent to the undersigned by 
16th June, 1952. 

M. J. Hwuntiey, Group Secretary, 
West Ham — Hospital Manageme nt ¢ ‘ommittee. 
Stratford, London, E.15 


QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications are invited from regis- 
tered medical practitioners (Male or Female) for the appointment 
of HOUSE PHYSICIAN (House Officer first, second, or third 
post) for 6 months commencing on 26th June, 1952. 

Applications, stating age, and experience, together with 
copies of testimonials, should be sent to the undersigned not 
later than 7th June, 1952. 

M. J. HUNTLEY, Group Secretary, 
Ww ig Ham Group Hospital Management ( ‘ommittee. 

Stratford, London, E.15. 

ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, London, W.C.1, and Golden-square, W.1. 
There will be a vacancy in the grade of REGISTRAR as from 
Ist July, 1952, and applications are invited. The appointment 
is in accordance with the terms and conditions of service in the 
National Health Service, and for an initial period of 6 months. 
Applicants should have had good clinical experience in general 
surgery and in this specialty, and they should preferably hold 
a higher surgical amneo ation or have passed the Primary 
examination for the F.R.( 

Applications, giving full , as to qualifications and 
experience, with the names of 2 referees, should be sent on 
or before 9th June, 1952. 

Joun H. YounG, House Governor and Secretary. 


ROYAL FREE HOSPITAL GROUP. Applications are 
invited for the appointment of SENIOR HOUSE OFFICER 
to the Rheumatology Department, Lawn Road Branch. Appli- 
cants must be registered general practitioners of not more than 
10 years qualification. The appointment is full-time for 6 
months. Duties to commence on Ist July, 1952. Salary and 
e = in accordance with those laid down by the Ministry of 
Health 

Application forms may be obtained from the Secretary to the 
Board of Governors, The Royal Free Hospital, Gray’s Inn- 
road, London, W.C.1, to whom they should be returned not 
later than 6th June, 1952. 





ROYAL FREE HOSPITAL GROUP. Applications are 
invited for the appointment of REGISTRAR to the Rheumato- 
logy Department at the Lawn Road Branch of the Royal Free 
Hospital. Applicants must be registered medical practitioners 
of not more than 10 years qualification. The appointment is 
full-time, non-resident. Duties to commence on Ist July, 
1952. Salary and conditions of service in accordance with those 
laid down by the Ministry of Health. 

Application forms may be obtained from the Secretary to the 

Board of Governors, The Royal Free Hospital, Gray’s Inn-road, 
London, W.C.1, to whom they should be returned not later than 
6th June, 1952. 
ROYAL FREE HOSPITAL. Applications are invited from 
Men and Women practitioners for the appointment of RESIDENT 
ASSISTANT PATHOLOGIST at the above Hospital. Salary 
in avcordance with Ministry of Health scale for House Officers. 
Applicants should have held at least 1 Junior House appoint- 
ment. The ap pointment is for 6 months in the first instance, 
duties commencing on Ist September, 1952. 

Application forms may be obtained from the Secretary 
to the Board of Governors, The Royal Free Hospital, Gray’s 
Inn-road, W.C.1, to whom they should be returned not later 
than 16th June. 


ROYAL FREE HOSPITAL. House Officer (second or 
subsequent post) required for Fever Department at the North 
Western Branch of the Royal Free Hospital from Ist July, 1952. 
The post will be for 6 months in the first instance. The candidate 
will be expected to work subsequently for 6 months as Pediatric 
House Physician at the Liverpool Road Branch. Terms and 
conditions of service as laid down by the Ministry of Health. 

Application forms may be obtained from the Secretary to the 

Board of Governors, The Royal Free Hospital, Gray’s Inn-road, 
London, W.C.1, to whom they should be returned not later than 
6th June, 1952. 
ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7.. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE SURGEON 
AND CASUALTY OFFICER, vacant 4th July, 1952, for a 
period of 6 months. Salary £400-£450, less £100 for board- 
residence. 

Applications, gtating age, nationality, qualifications, and 

experience, with Copies of 3 recent testimonials, to be sent to 
the Hospital Secretary by 14th June, 1952. 
SOUTH LODGE HOSPITAL, Worlds End-lane, Winch- 
more Hill, N.21. HOUSE OFFICER (Locum) required, resident 
appointment, vacant now. Salary £500 p.a. For general duties 
as directed by the Superintendent. 

Applications,, stating age, qualifications, experience and 

nationality, with the names of 2 referees, to the Medical Super- 
intendent of the Hospital immediately. 
ST. ALFEGE’S HOSPITAL, Greenwich, 8.E.10. (504 
General Beds—Recognised for D.A.) Applications invited for 
post of RESIDENT SENIOR HOUSE OFFICER (aneesthetics) 
for 1 year, vacant immediately. Salary £670, less £150 p.a. for 
residence. Hospital 16 minutes central London. Opportunities 
for study. 

Applications, with copies of 3 testimonials, to Secretary, 

Greenwich and Deptford Hospital Management Committee, at 
above Hospital. 
ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (504 
General Beds.) HOUSE PHYSICIAN, vacant approximately 
23rd June, 1952. 6 months appointment. National salary and 
conditions. 

Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee at above Hospital. 
ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (504 
Beds—Recognised by tHe Royal College of Surgeons.) Appli- 
cations are invited for the post of HOUSE SURGEON for 
6 months from approximately Ist July, 1952. National salary 
and conditions. 

Full particulars and copies of testimonials to Secretary 
Greenwich and Deptford Hospital Management Committee, 
at the above Hospital. 

ST. ALFEGE’S HOSPITAL, Greenwich, $.E.10. Locum 
Tenens REGISTRAR (anesthetics) required at above Hospital 
from 2nd to 16th June. Telephone: GREenwich 2655, 
Extension 28. 

ST. ALFEGE’S HOSPITAL, Greenwich, 8.E.10. (504 
General Beds—Recognised by the Royal College of Surgeons.) 
HOUSE SURGEON (general and orthopedic surgery ) required 
immediately for a period of 6 months. Salary £350-£450 p.a., 
less £100 p.a. for board and lodging. 

Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee, at Hospital. 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the post of HOUSE 
SURGEON (House Officer, first, second, or third). Tenable for 
6 months. Salary, &c., in accordance with national scale. 

Application forms should be obtained from, and returned 

immediately to the Medical Superintendent. 
ST. NICHOLAS HOSPITAL, Piumstead, London, 8.E.18. 
SENIOR HOUSE SURGEON (orthopedic and E.N.T. surgery), 
vacant now. Appointment for 6 months in first instance and 
may be renewed for further period. Salary £670 p.a., less £150 
p.a. for residence. 

Apply to Secretary, Memorial Hospital, Shooters-bill, 8.E.18. 
ST. NICHOLAS HOSPITAL, Plumstead, London, 8.E.18. 
HOUSE SURGEON (recognised for F.R.C.S.), now vacant. 
6 months appointment. Salary £350-£450 p.a., according to 
experience, tess £100 for residence. 

Apnlv to Secretary, Memorial Hospital, Woolwich, 8.E.18. 
ST. STEPHEN’S HOSPITAL, Chelsea, 8.W.10, Surgical 
REGISTRAR (whole-time), non-resident. 

Application forms from the Group Secretary, St. Luke’s 
Hospital, Sydney-street, Chelsea. S.W.3. (Enclose foolscap 
stamped addressed envelope. ) 
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8ST. STEPHEN’S HOSPITAL, Chelsea, 
PHYSICIAN (resident), vacancy 2nd July, 1952. 
is recognised for the purposes of the M.D. 
Applications, naming 2 referees, to the Medical Superintende nt 
immediately. 
ST. STEPHEN’S HOSPITAL, Fulham-road, 
S.W.10. HOUSE PHYSICIAN (resident) for duty in the 
Rheumatism Unit, vacancy 15th July. The position offers valu- 
able experience in the clinical management of rheumatic diseases, 
in research, and in general medicine. 
Applications, naming 2 referees, 
Superintendent by 16th June. 


S.W.10. House 


This Hospital 


Chelsea, 


to be sent to the Medical 


ST. LEONARD’S HOSPITAL, Nuttall-street, London, 
N.1. (Acute General—Jd70 Beds.) CENTRAL GROUP HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited from 


registered medical practitioners for the post of HOUSE 
CIAN which will shortly be vacant. The salary 
upon the number of previous posts held, £350, 
less £100 p.a. for residential amenities. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
reach the Hospital Secretary by 7th June, 1952. 

ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of Part-time Outpatient SURGICAL ASSISTANT 
(4 notional half-days per week—Wednesday A.M. and P.M., 
Friday P.M., and Saturday A.M.). The appointment will be 
for a first period of 12 months, and the successful candidate will 
be required to commence duties as soon as possible. Remunera- 
tion will be at the equivalent whole-time rate of £670 p.a. 
i.e., graded Senior House Officer. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous and 
present appointments, together with the names and addresses of 
3 referees, should reach the undersigned by 14th June, 1952. 

21st May, 1952. ALAN PownriTcH, House Governor. 
ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Upper-road, Plaistow, London, E.13. Applications are invited 
for the combined appointment of RESIDENT CASUALTY 
OFFICER/DEPUTY RESIDENT SURGICAL OFFICER 
(Senior House Officer grade) for a period of 1 year commencing 
as soon as possible. 

Candidates should send applications, together with copies of 
recent testimonials, to the Group Secretary, West Ham Group 
Hospital Management Committee, Stratford, London, E.15, 
by 16th June, 1952. 
WEST END HOSPITAL FOR NERVOUS DISEASES, 
73, Welbeck-street, W.1. PADDINGTON GROUP HOSPITAL MANAGE- 
MENT COMMITTER, Paddington Hospital, Harrow-road, W.9. 
RESIDENT SENIOR HOUSE OFFICER required at the 
above Hospital. Candidates should have held a post of House 
Physician. Previous neurological experience would be an 
advantage. Candidates will be interviewed on 20th June for 
commencement of duty as soon as possible after that date. 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 3 referees, to be forwarded 
to the Secretary to the Committee by 10th June, 1952. 
WESTMINSTER HOSPITAL TEACHING GROUP. 
PARKWOOD AUXILIARY HOSPITAL AND CONVALESCENT HOME, 
SWANLEY, KENT. (120 Beds for Women.) Applications are invited 
for the post of RESIDENT MEDICAL OFFICER (Male or 
Female) graded as Senior House Officer at a salary of £670 p.a. 
less £100 p.a. for residence. The appointment is for 1 year from 
23rd July, 1952, in the first instance, and is renewable. 

Applications, giving full details of qualifications, and experi- 
ence, together with copies of 2 recent testimonials, should be 
received by the House Governor and Secretary, Westminster 
Hospital, St. John’s-gardens, S.W.1, within 2 weeks of the 
appearance of this advertisement. 
WESTMINSTER HOSPITAL TEACHING GROUP, 
HOUSE PHYSICIAN (second or third appointment) Soecees, 
at the Gordon Hospital for Rectal and Gastro- intestinal Diseases 
for 6 months commencing Ist July, 1952 

Applications, with copies of 2 recent Setiantate: 
forwarded to the Chief Administrative Office r, 
Vauxhall Bridge-road, S.W.1, by 14th 


For appointment of Registrar in Anesthetics, 
E.14, North East Metropolitan 
Board advertisement in Provincial section. 


PHYSI- 
depending 
£400, or £450 p.a., 











should be 
Gordon Hospital, 
June, 1952 


Poplar Hospital 
Regional Hospital 


please seé 


Provincial 
ASHFORD HOSPITAL, Ashford, 
GROUP HOSPITAL MANAGEMENT COMMITTEE. 
DENT HOUSE OFFICERS (Male) for : 

(1) Traumatic and Orthopedic Unit, vacant now. 
(2) Special Departments (E.N.T., Ophthalmology, 

logy, &c.), vacant now. 

(3) General medical and surgical duties, 
6 months appointments. 
conditions of service. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, and stating for which post 
application is being made, to Medical Director of Hospital, as 
soon as possible. 
ABERDEEN GENERAL HOSPITALS 
MANAGEMENT. Applications are invited for the 
REGISTRAR in Obstetrics and 
duty on 5th October, 1952. 
Aberdeen Royal Infirmary 


Middlesex. Staines 


Required 3 RESI- 





Dermato- 


vacant 3rd June. 
National Health Service terms and 


BOARD OF 
appointment of 
Gynecology to commence 
Duties will be undertaken at the 
and Woodend General Hospital; 
Aberdeen Maternity Hospital and associated Maternity Homes. 
The post is a whole-time one and is non-resident. ‘Salary and 
conditions of service in accordance with the terms issued by the 
Department of Health for Scotland 
Applications, giving details of qualifications, and experience, 
with the names of 2 referees, should be lodged with the Secretary, 
Aberdeen General Hospitals, 62, Queen’s-road, Aberdeen, 
within 14 days of the appearance of this advertisement. 
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ABERDEEN 
MENT FOR THE 
are invited for 


ROYAL INFIRMARY. Board of Manage- 
ABERDEEN GENERAL HOSPITALS. Applications 

the appointment of REGISTRAR in General 
Medicine at the above Hospital, to commence duty on 5th 
October, 1952. The post is a whole-time one and is non-resident. 
Salary and conditions of service in accordance with the terms 
issued by the Department of Health for Scotland. 

Applications, giving details of qualifications, and experience, 
with the names of 2 referees, should be lodged with the Secretary, 
Aberdeen General Hospitals, 62, Queen’s-road, Aberdeen, 
within 14 days of the appearance of this advertisement. 
ABERDEEN ROYAL INFIRMARY. Board of Manage- 
MENT FOR THE ABERDEEN GENERAL HOSPITALS. Applications 
are invited for the appointment of REGISTRAR in General 
Surgery at the above Hospital, to commence duty on Sth 
October, 1952. The post is a whole-time one and is non-resident. 
Salary and conditions of service in accordance with the terms 
issued by the Department of Health for Scotland. 

Applications, giving details of qualifications, and experience, 
with the names of 2 referees, should be lodged with the Secretary, 
Aberdeen General Hospitals, 62, Queen’s-road, Aberdeen, 
within 14 days of the appearance of this advertisement. 
ABERDEEN ROYAL INFIRMARY. Board of 
MANAGEMENT FOR THE ABERDEEN GENERAL HOSPITALS. Applica- 
tions are invited for the appointment of REGISTRAR in 
Orthopedics at the above Hospital, to commence duty on 
5th October, 1952. The post is a whole-time one and is non- 
resident. Salary and conditions of service in accordance with 
the terms issued by the Department of Health for Scotland. 

Applications, giving details of qualifications, and experience, 
with the names of 2 referees, should be lodged with the Secretary, 
Aberdeen General Hospitals, 62, Queen’s-road, Aberdeen, 
within 14 days of the appearance of this advertisement. 
ALTRINCHAM, CHESHIRE. ST. ANNE’S (EAR, NOSE 
AND THROAT) HOSPITAL. (53 Beds.) NORTH AND MID-CHESHIRE 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
HOUSE OFFICER (Male or Female), to commence duties 
as soon as possible. This is a busy hospital staffed by 
Manchester Consultants and a_ full-time Senior House 
Officer. Facilities for postgraduate study will be afforded, 
and there is also opportunity for much practical experience. 
Salary and conditions will be as laid down in accordance 
with the terms of service issued by the Ministry of Health. 

Applications, stating age, qualifications, &c., should be 
forwarded to E. A. BIDEN, Secretary, 

North and Mid-Cheshire Hospital Management Committee. 

The Hospital, Sinderland-road, Altrincham, Cheshire. 
ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the following appointments :— 

Lake Hospital, Ashton-under-Lyne (600 Beds) 

HOUSE PHYSICIAN, with duties at other hospitals, vacant 

now. 
Lake Hospital, Ashton-under-Lyne (600 Beds) ; 
District Infirmary, Ashton-under-Lyne (200 
HOUSE SURGEON required, vacant now. 
District Infirmary, Ashton-under-Lyne (200 Beds) 
Cals OFFICER (Senior House Officer grade) vacant 
June. 
HOUSE SURGEON (general surgery ) vac ant June. 
These posts are recognised for F.R.C.S. (Eng 

Appointments are subject to Ministry of Health terms and 
conditions of service. 

Applications, giving age, nationality, 
experience, with copies of 3 testimonials, 
to R. W. MeViry, Group Secretary. 

Astley-road, Stalybridge, Cheshire, 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. HOUSE SURGEON for Department of Children’s 
Surgery and Orthopedics centred on this Hospital for the Area. 
35 orthopredic beds and 10 children’s beds. First or second post, 
which carries additional remuneration at the rate of £50 p.a., 
vacant now. 

Applications, stating age, nationality, qualifications, and 
experience, with 2 testimonials, to Secretary-Superintendent. 
AYLESBURY, BUCKS. TINDAL GENERAL HOS- 
PITAL. HOUSE SURGEON (second post), Male or Female, 
vacant Ist June. The post offers wide experience of general 
surgery with operative practice, and is recognised for F.R.C.S. 
The Acute Surgical Unit consists of 95 Beds. No Casualty 
Department, 

Applications, stating age, nationality, 
experience, with 2 testimonials, to 
BARROW-IN-FURNESS. 


and 
Beds) 


qualifications, and 
should be forwarded 


qualifications, 
Administrative Officer. 
NORTH LONSDALE HOS- 


and 


PITAL. BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for a post of RESIDENT 
HOUSE PHYSICIAN (House Officer grade) at the above 
Hospital (189 Beds), with duties under control of Consultant 


Physician. 
Applications, stating age, qualifications, and experience, with 

copy testimonials or names of referees, should be forwarded to 

the Secretary, Barrow and Furness Hospital Management 

Committee, 52, Paradise-street, Barrow-in-Furness. 

BARRY ACCIDENT AND SURGICAL HOSPITAL, 


Wyndham-street, BARRY, GLAM. CARDIFF HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE OFFICER (Surgeon) required at 
above Hospital. 

Applications to Secretary, Cardiff Hospital Management 
Committee, 44, Cathedral-road, Cardiff. 


BASINGSTOKE, HANTS. ROOKSDOWN HOUSE 
PLASTIC AND JAW UNIT. Applications are invited for the appoint- 
ment of SENIOR HOUSE OFFICER. National salary scale 
and conditions. Interesting work which includes plastic surgery 
of all varieties, war injuries, congenital abnormalities and burns 
at all stages. 

Apply, stating experience, and the names of 2 persons for 


reference, to the Medical Superintendent as soon as possible. 














ge- 
ons 
pral 
5th 
ant. 
rms 


ice, 
iry, 
en, 


ge- 
ons 
sral 
5th 
ont. 
fms 


1€e, 
ry, 
en, 


of 
ica- 
in 
on 
on- 
vith 
nd. 
ce, 


en, 


red 
ant 


') 


) 
ant 


and 


and 
ded 


S- 
n’s 
rea. 
ost, 
.A., 


and 
»S- 
ale, 
eral 
ty 
and 
»S- 
OM- 
NT 
ove 
ant 
vith 
| to 
ent 
AL, 
| at 
ent 
SE 
int- 
-ale 
ery 
rns 


for 











THE LANCET] 





THE LANCET GENERAL ADVERTISER 





[May 31, 1952 





BANGOR. C. & A. GENERAL HOSPITAL. Applications 
are_ invited for the appointment of RESIDENT HOUSE 
PHYSICIAN (first or subsequent post) at the above Hospital. 
The appointment is for a period of 6 months. 

Applications, stating age, experience, ,and qualifications, 
together with the names and addresses of 2 referees, should be 
forwarded within 10 days of the appearance of this advertise- 
ment to the Secretary, Caernarvon and Anglesey Hospital 
Management Committee, Plas Gwyn, Ffriddoedd-road, Bangor, 
N. Wales. 

BARNET GENERAL HOSPITAL, Barnet, Herts. 
RESIDENT HOUSE PHYSICIAN required immediately. 

Applications, stating age, qualifications, and experience, and 
giving names of 2 referees, to be sent to the Hospital Secretary. 
BARNET GENERAL HOSPITAL, Barnet, Herts. 
RESIDENT HOUSE SURGEON (general surgery) required 
immediately. 

Applications, stating age, qualifications, and experience, and 
giving names of 2 referees, to be sent to the Hospital Secretary. 
BARNET GENERAL HOSPITAL, Barnet, Herts. 
RESIDENT OBSTETRIC AND GYNACOLOGICAL HOUSE 
SURGEON required Ist July. Post recognised for the 
M.R.C.0.G.(Obst. ). 

Applications, stating age, qualifications, and experience, and 
giving names of 2 referees, to be sent to the Hospital Secretary. 
BARNSLEY CHEST SERVICE. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of 
REGISTRAR (chest diseases) to the above Service. The 
successful candidate will reside and carry out duties at Wath- 
wood Hospital, but will also carry out a certain amount of 
clinic work in Barnsley, under the supervision of the Consultant. 
The appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old 
ae road, Sheffield, 10, to arrive not later than 16th June, 

) 

— NORTH DEVON INFIRMARY. (110 
eds. ) 

SENIOR HOU SE Prt RGEON. 

HOUSE PHYSIC 

Applications to "nana Secretary, North Devon Hospital 
oo anaes Committee, 19, Alexandra-road, Barnstaple, North 

Jevon. 
BECKENHAM HOSPITAL, Croydon-road, Beckenham, 
KENT. SENIOR HOUSE OFFICER required for the Casualty 
Department with duties in Orthopedic and Fracture Depart- 
ments. Salary £670 less £150 for residential services. Appoint- 
ment tenable for 1 year in first instance. 

Applications, stating age, qualifications, and experience, and 
naming 3 referees, should be sent to the Administrative Officer. 
BECKENHAM HOSPITAL. (100 Beds.) Bromiley Group 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON 
required for 6 months from 17th July. Salary £350-£450, 
according to experience, less £100 p.a. residence. 

Apply, stating age, qualifications, and details of experience, 
naming 3 referees, to Administrative Officer, Beckenham 
Hospital, Crovdon-road, Beckenham, Kent. 

BEDFORD GENERAL HOSPITAL. (435 Beds.) 2 House 
PHYSICIANS required at the North Wing of the above Hospital. 

Applications, stating age, nationality, qualifications. and 

previous appointments, together with the names of 2 referees, 
should be forwarded to the Group Secretary, Bedford Group 
Hospital Management Committee, 3, Kimbolton-road, Bedford, 
immediately. 
BEDFORD GENERAL HOSPITAL, Bedford. (435 Beds.) 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Whole- 
time RESIDENT ANASTHETIC REGISTRAR required, 1 
year in first instance, at above Hospital. Hospital may be 
visited by direct appointment. 

Application forms obtainable from, and returnable to, 

Secretary, Bedford Group Hospital Management Committee, 3, 
Kimbolton-road, Bedford. 
BEDFORD GENERAL HOSPITAL (South Wing). 2 Resi- 
DENT HOUSE SURGEONS egg immediately. These 
appointments are recognised by the Royal College of Surgeons 
and offer exceptional opportunities for general experience 
in a busy acute surgical unit. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should 
be addressed to the Secretary, Bedford Group Hospital Manage- 
ment Committee, 3, Kimbolton-road, Bedford. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL, Ladywood-road, BIRM- 
INGHAM, 16. Applications are invited for the appointment of 
ASSISTANT RESIDENT MEDICAL OFFICER in the grade 
of Senior House Officer, vacant Ist July, 1952, for 1 year. The 
Officer will be required to be in charge of the Infants Block of 
66 Cots and preference will be given to candidates holding the 
D.C.H. and/or with previous hospital experience of diseases 
of infancy. 

Forms of application may be obtained from the House 
Governor, and should be returned not later than 9th June, 1952. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of RESIDENT 
CLINICAL PATHOLOGIST (Senior House Officer grade) 
in the Department of Bacteriology and Clinical Pathology at the 
General Hospital, as from Ist July, 1952. The appointment is 
for 12 months, not renewable. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him as soon as 
possible. 





BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of SENIOR 
HOUSE OFFICER, for duty in Medical Unit, preferably one 
with some neurological experience. Vacant Ist August and 
tenable for 1 year. 

Application forms may be obtained from the Secretary, 

United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him as soon as 
possible. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN, 
Showell. Green-lane, SPARKHILL, BIRMINGHAM, 11. HOUSE 
SURGEON required. Salary £400 or £450 p.a. according to 
experience. The appointment is for a period of 6 months. 
Duties commence ist August, 1952. 

Application forms can be obtained from the House Governor 
at the above address, and should be returned not later than 
6th June, 1952. 

G. A. PHALP, Secretary, The United Birmingham Hospitals. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (900 
Beds. ) Applications are invited for the post of SENIOR 
HOUSE OFFICER (resident or non-resident) in the Casualty 
Department at the above Hospital. 6 or 12 months appointment. 

Applications, stating age, qualifications, and experience, 
accompanied by ¢ opies of 3 recent testimonials, should be sent to 
the Secretary within 7 days of the appearance of this advertise- 
ment. 

BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (900 
Beds. ) Applications are invited for the appointments of 3 
HOUSE SURGEONS (resident), vacant July and August. 
Approved as resident posts required for the final F.R.C.S.(Eng.). 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 3 recent testimonials, to the Secretary 
BIRMINGHAM. ST. CHAD’S HOSPITAL, Hagley- 
road, BIRMINGHAM 16. (153 Beds.) Applications are invited for 
post of HOUSE SURGEON, vacant 8th July, 1952. 

Applications, stating age, qualifications, and experience, 

with recent testimonials, to Secretary, Management Committee, 
Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM AND MIDLAND EYE HOSPITAL, 
Church-street, BIRMINGHAM, 3. Applications are invited from 
registered medical practitioners for post of SENIOR HOUSE 
OFFICER, vacant on Ist August, 1952. Applicants must have 
held house appointments and have had wide experience in the 
specialty, possessing the Diploma in Ophthalmology. 

Applications, stating age, nationality, qualifications, and 

experience, together with names of 2 referees, by 14th June, 
1952, to the Secretary, Management Committee, Dudley Road 
Hospital, Birmingham, 18. 
BIRMINGHAM AND MIDLAND EYE HOSPITAL, 
Church-street, BIRMINGHAM, 3. Required, HOUSE SURGEON, 
to take up duty Ist August, 1952. Appointment will be for 
6 months but renewable, and will enable successful candidate 
to prepare for the Diploma in Ophthalmology. 

Applications, stating age, nationality, qualifications, and 
experience, by 14th June, 1952, to Secretary, Management 
Committee, Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (215 Beds.) GROUP 25 BIRMINGHAM (SELLY 
OAK) HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medica] practitioners (Male and Female) 
for the posts of HOUSE SURGEONS. vacant immediately. The 
appointments wil] be for a period of 6 months, of which 2 may 
be spent in the Burns Unit (Medical Research Council). The 
Hospital is the largest traumatic unit in the country, and treats 
50.000 new patients each year. The posts offer ample oppor- 
tunity for practical experience in the management of all types 
of injury and teac hing by the Consultant Staff: are recognised 
for the F.R.C. ; i 

Applic preg ” accompanied by copies of recent testimonials 
or names of 2 referees, to the Administrator. 
BIRMINGHAM, 29. SELLY OAK HOSPITAL. : 

CASUALTY OFFICER (resident or non-resident), Senio1 

House Officer. 

PADIATRICS (Se nior House Officer). 

HOUSE PHYSICIAN 

HOUSE SURG EONS. 

Applications for vacancies in July and August, stating age 
experience, qualifications, and with copies of 3 testimonials, to 
the Medical Superintendent. 

BIRMINGHAM (SANATORIA) GROUP HOSPITAL 
MANAGEMENT COMMITTEE. STA are invited for the post 
of JUNIOR HOSPITAL MEDIC OFFICER at Romsley 
Hill Sanatorium (130 Beds, ine ety Diabetic Unit of 24 Beds 
for the treatment of tuberculous diabetics). Successful candidate 
must be resident (accommodation for single person only), and 
will be required to undertake duties at the Birmingham Chest 
Clinic. Appointment subject to National Health Service super- 
annuation regulations. ; 

Applications (2 copies), stating age, qualifications, and experi- 
ence, together with copies of 3 recent testimonials, should be 
addressed to the Secretary, Birmingham (Sanatoria) Group 
Hospital Management Committee, Yardley Green Hospital, 
Birmingham, 9. 

BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (350 occupied beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool Street.) Appli- 
cations are invited from registered medical practitioners for the 
reside nt appointment of SENIOR HOUSE OFFICER (surgical). 

Salary £670 p.a., less £130 p.a. for residential emoluments 
Appointment for period of 1 year, duties to commence as soon 
as possible. ; : 

Applications, with fullest details and copies of recent testi- 
monials, or names of referees, to Group Secretary, Hertford 
Group Hospital Management Committee, Hertford County 
Hospital, Hertford, Herts. 
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BILLERICAY. ST. ANDREW’S HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of SENIOR HOUSE OFFICER (Anesthetist), resident or non- 
resident, based at above Hospital and for duties in all the 
hospitals in the group. The post which is now vacant is for 6 
months in the first instance. 

Applications, together with copies of not more 
testimonials, should be forwarded to the undersigned 
as possible. G. E. WHYTE, Secretary, 

South East Esse x Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 


BENENDEN SANATORIUM, ‘Benenden, ‘near Cranbrook, 

KENT. Applications are invited from fully qualified registered 

medical practitioners (Male or Female) for the following posts :- 
ASSISTANT MEDICAL OFFICER (resident or non-resident ). 


3 recent 
as soon 


than 


Salary scale £900—£50-£1100  p.a. If resident a charge of 
£100 p.a. will be made for board, lodging, &c. 
SENIOR HOUSE OFFICER (resident). Salary £650 p.a., 


plus free 
or 1 year. 

The Sanatorium of 154 Beds is for 
» and female pulmonary 


board valued at £100 p.a. Appointment for 6 months 
the treatment of adult 
tuberculosis and is independent 
of the National Health Scheme. Federated Superannuation 
Scheme in operation. In approved cases a transfer value in 
respect of National Health Service superannuation contributions 
is permitted. 

Applications, stating age, qualifications with dates, and 
details of previous experience, together with copies of’ testi- 
monials, should be sent immediately to the secretary. 
BEXHILL-ON-SEA. BEXHILL HOSPITAL. (62 Beds.) 
2 HOUSE SURGEONS required at this small, but well equipped, 
modern hospital. National scale of salary. 

Apply to Hospital Administrator. 


BLACKPOOL. GLENROYD MATERNITY HOSPITAL. 
(60 Beds.) BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE OFFICER (obstetrics), resident, required 


for a period of 6 months from 2Ist 
accordance with Ministry regulations. 
Applications, with full details, together with copies of recent 
testimonials, should be sent to the Group Secretary, Blackpool 
and Fylde Hospital Management Committee, Victoria Hospital, 
Blackpool. 
BODMIN, CORNWALL. ST. LAWRENCE’S (Mental) 
HOSPITAL. Locum Tenens MEDICAL OFFICER required for a 
period of approximately 2 months from Ist July, 1952. The 
salary is at the rate of £900 p.a., less deductions for board, &c. 
Applic ‘ations to be addressed to the Medical Superintendent. 


BOSTON GENERAL HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Required immediately, Locum REGISTRARS 
in: 

(a) General Surgery, 

(b) Obstetrics and Gynecology, 
to the above Hospitel for a period of 3 months. 
rate of £775 p.a. 

Apply to Secretary, Sheffield Regional Hospital 
Fulwood House, Old Fulwood-road, Sheffield, 10. 
BOLTON DISTRICT GENERAL HOSPITAL. (521 Beds, 
including 109 for obstetrics and 30 for gynecology.) BOLTON 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE OFFICERS (2) for the Department of 
Obstetrics and Gynecology (second or third appointments). 
Posts vacant Ist July and tenable for 6 months. The Hospital is 
a for the M.R.C.O.G. and D.Obst. R.C.0.G. examina- 
1ons 

Applications, stating age, 
experience, together with the names of 2 persons to whom 
reference may be made, to be sent immediately to the under- 
signed at the Royal Infirmary, Bolton. 

H Travis, Group Secretary. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) Applications are invited for the post of CASUALTY 
HOUSE SURGEON (attached to the Orthopedic and Traumatic 
Unit) at the above Hospital, vacant 24th June, 1952. 

Applications, with full details of age, experience, &c., 

with the names and addresses of 2 referees, 
Administrative Officer, within 7 days 
advertisement. 
BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL, 
Eastern-road, BRIGHTON, 7. my ations are invited for the post 
of HOUSE SURGEON to the Orthopedic and Traumatic Unit, 
vacant now. Duties include some casualty fracture work. Large 
turnover ; good experience available. 

Applications, with full details of age, experience, &c., together 
with the names and addresses of 2 referees, to be sent to the 
Administrative Officer, within 7 days of the appearance of this 
advertisement. 

BRADFORD. ST. LUKE’S HOSPITAL. House Surgeon 


June, 1952. Salary in 


Salary at the 


Board, 


nationality, qualifications, and 


together 
to be sent to the 
of the appearance of this 


(general), vacant now, recognised for F.R.C.S Salary £350 
£450 p.a., less £100 p.a. residential emoluments. 
Applications, stating age, nationality, qualifications, and 


experience, 
Infirmary. 
BRADFORD CHILDREN’S HOSPITAL. (102 Beds.) 
HOUSE OFFICER (Female), vacant Ist August. Salary 
£350-—£450 p.a., less £100 p.a. residential emoluments. Hospital 
recognised for D.C.H. 
Applications, stating age, nationality, qualifications, 
experience, with copy testimonials, to Secretary 
Infirmary. 
BRADFORD ROYAL EYE AND EAR HOSPITAL. House 
SURGEON (E.N.T.), now vacant. Hospital recognised for 
D.L.O. and F.R.C.S. Salary £350-£450 p.a., less £100 p.a. 
residential emoluments. 
Applications, stating age, 
experience, with copy 


with copy testimonials, to Secretary, Bradford Royal 


and 
, Bradford Royal 


nationality, 


: qualifications, and 
testimonials to 


Secretary, Bradford 


Royal Infirmary. 
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BRADFORD ROYAL INFIRMARY. 

HOUSE SU RGEON (general), vacant Ist July, 

for F.R.C. 

HOUSE SU RG EON (Thoraci ic Unit), vacant now. 
Salary for above posts £350—£450 p.a., less £100 p.a. 
emoluments. 

Applications, stating age, nationality, 
experience, with copy testimonials, 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
SURGEON for General and Thoracic Surgery, vacant imme- 
diately. The appointment is recognised for the F.R.C.S. 
examination. 

Applications to the Deputy Hospital Secretary of the Hospital. 
BOURNEMOUTH, HANTS. CHRISTCHURCH HOS- 
PITAL. (298 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAI 
MANAGEMENT COMMITTEE. HOUSE PHYSICIANS required 
for posts vacant in June and July. Those appointed will work 
under the supervision of the Consultant Physicians of the Royal 
Victoria Hospital. 

Applications to the Hospital Secretary 


recognised 


residential 


qualifications, and 


to Secretary. 


, Christchurch Hospital, 


Christchurch, Hants. 
BROMLEY HOSPITAL. (209 Beds.) Bromley Group 
HOSPITAL MANAGEMENT COMMITTEE. OBSTETRIC HOUSE 


OFFICER required immediately for 6 months appointment 
recognised in obstetrics for Dip loma and Membership of R.C.O.G. 
Previous experience of house appointment necessary, preferably 
in teaching hospital. Salary £400—-£450 p.a. according to 
experience, less £100 p.a. for board and lodging and other 
services provided. 

Applications, stating age, qualifications with dates, and 
experience, accompanied by the names and addresses of 3 
referees, should be sent to the Administrative Officer, Bromley 
Hospital, Cromwell-avenue, Bromley, Kent. 
BURTON-ON-TRENT. THE GENERAL INFIRMARY. 
(Acute General Hospital—235 Beds.) BURTON-ON-TRENT 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited to 
fill the following vacancies : 


_ “ poecine NT HOU =A SURGEON to General Surgical 
and Gyneecological Ur 
(b) RESIDENT MOUSE. “su RGEON for General Surgical 


duties. 

These posts offer excellent experience. 

Applications, with all details and copies of recent testimonials, 
should be addressed to J. E. SMITH, Group Secretary. 

BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 

Bury General Hospital (hoe General Hospital, 183 
Beds, with Postoperative Unit 

SENIOR HOUSE Pork CER a 

recognised for F.R.C.S. 

HOUSE PHYSICIAN for approximately 25 Beds, with some 

pediatric work included. 
Florence Nightingale Hospital and Aitken Sanatorium 
(1.D. 96 Beds ; T.B. 94 Beds) 
HOUSE PHYSICIAN. 
Fairfield General Hospital 

HOUSE OFFICER (gynecology and obstetrics). 

Applications are invited for the above posts and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 

. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Bury, Lancs. 

BURY ST. EDMUNDS. WEST SUFFOLK GENERAL 
HOSPITAL. (290 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ments : 

(a) CASUALTY OFFICER (first with 

care of Special Departments. 

(b) HOUSE SURGEON (first or second pet) for orthopedic 

duties. Post is recognised for the F.R. 

Post (a) vacant immediately and ta 
August. 

Applications, including the names of 3 referees, to the Hospital 
Secretary. - EERE SO. 
BURY ST. EDMUNDS. WEST SUFFOLK GENERAL 
HOSPITAL. (290 Beds.) EAST ANGLIAN REGIONAL HOSPITAL 
BOARD. MEDICAL REGISTRAR. Post provides wide range 
of experience in general medicine. Appointment for 1 year, 
renewable for second year. 

Applications, stating age, qualifications, 
present and previous appointments, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
10th June, 1952. Candidates invited to visit Hospital by direct 
arrangement with Hospital Management Committee Secretary 
at the Hospital. 


COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) HOUSE SURGEON to General Surgical Department 
(94 Beds), required mid-June. Hospital recognised for F.R.C.S. 
Post offers excellent experience in all types of general surgery. 
Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
COVENTRY. GULSON HOSPITAL. (311 Beds.) Senior 
HOUSE SURGEON required (Senior House Officer, grade) 
100 general surgical beds. Post recognised for F.R.C. 
Applications to the Secretary, Group 20 Hospital ieemene ment 
Committee, Coventry and Warwickshire Hospital, Coventry. 


COLCHESTER. ESSEX COUNTY HOSPITAL. (192 

Beds.) Applications invited for post of HOUSE PHYSICIAN 

(first, second, or third post). Tenable for period of 6 months 

from mid-June. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials to the 

= retary, ( ‘olchester Group Hospital Management Committee, 
, Pope’s-lane, Colchester, Essex. 


required. Post 






or second post) 


“(b) vacant early 


and details of 
with names of 3 referees, 
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CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
appointments :— 
C. & A. General Hospital, Bangor 
HOUSE SURGEON (resident). 
HOUSE SURGEON (resident) for casualties and Special 
Department. 
Eryri General Hospital, Caernarvon 

HOUSE SURGEON (resident). 

The appointments are for a period of 6 months. Salary and 
conditions of service in accordance with those approved by the 
Ministry of Health for first or subsequent posts. 

Applications, stating age, experience, and qualifications, 
together with the names and addresses of 2 referees, to be for- 
warded within 10 days of the appearance of this advertisement 
to the Secretary, Plas Gwyn, Ffriddoedd-road, Bangor, N. Wales. 
CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER (non-resident) 
required for the Group, duties mainly orthopedic at the C. & A. 
General Hospital, Bangor, Eryri General Hospital, Caernarvon. 
andin periphéral hospitals. The post offers excellent experience 
in orthopedics and traumatic surgery. Salary and conditions 
of service in accordance with those approved by the Ministry 
of Health. 

Applications, stating age, qualifications, details of previous 

experience, and the names and addresses of 2 referees, to be 
forwarded within 10 days of the appearance of this advertisement 
to the Secretary, Plas Gwyn, Ffriddoedd-road, Bangor, N. 
Wales. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. Applications are invited for the post of SENIOR 
HOUSE OFFICER to the Department of Otolaryngology at 
Addenbrooke’s Hospital, vacant on 9th July, 1952. Salary, 
terms, and conditions as approved for hospital me dical staff. 
The appointment would normally be for 1 year. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned on or before Wednesday, 
llth June, 1952. A. BEARDSALL, Secretary. 
CAMBRIDGE. PAPWORTH HOSPITAL. East Anglian 
REGIONAL HOSPITAL BOARD. MEDICAL REGISTRAR at 
above Hospital. Single accommodation available. Post provides 
wide range of experience in tuberculosis and includes duties in 
the thoracic surgical unit. Appointment for 1 year, renewable 
for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, with names of 3 referees, to Secretary 
of Board, 117, Chesterton-road, Cambridge, by 10th June, 1952. 
Candidates invited to visit Hospital by arrangement with 
Hospital Management Committee Secretary at Papworth 
Hospital. 

CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of E.N.T. 
AND EYE HOUSE SURGEON which becomes vacant at the 
end of May, and is recognised for the D.L.O. and D.O.M.S. 
examinations. National Health Service salary and conditions. 

Applications to be addressed to the Hospital Secretary at the 
above Hospital. ee 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. GYNASCOLOGICAL HOUSE SURGEON required 
at Highland Court annexe, which is a new unit of 30 gynsco- 
logical beds situated 3 miles from the above Hospital, with 
all ancillary services available. 6 months appointment. Post 
now vacant. National Health Service salary and conditions. 

Applications to be addressed to the Hospital Secretary at the 

above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN post becomes vacant early 
in June. National Health Service salary and conditions. 

Applications to be addressed to the Hospital Secretary at the 
above Hospital. = me 
CANTERBURY (near). ST. AUGUSTINE’S HOS- 
PITAL, CHARTHAM, bear CANTERBURY. Applications are invited 
by the Management Committee of this Hospital for Mental 
and Nervous Disorders, from registered practitioners (Male or 
Female) for the post of SENIOR HOUSE OFFICER for tenure 
of 1 year. Salary £670 p.a. Quarters available in the Hospital 
for single person. Charge of £150 p.a. for full board, &c. 

Apply to the Medical Superintendent, stating nationality, 

age, sex, qualifications and experience, and giving names of 3 
referees. 
CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
(Approximately 700 Beds.) ST. HELIER GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for appoint- 
ment of HOUSE SURGEON for Genito Urinary Unit of 30 
Beds with E.N.T. duties. Vacant early June. 

Applications, stating age, qualifications, and experience, with 
a copy of 1 testimonial and the name of 1 referee, should be sent 
immediately to the Group Secretary, St. Helier Group Hospital 
Management Committee, Carshalton. 
CASTLEFORD, NORMANTON AND DISTRICT HOS- 
PITAL. Locum RESIDENT SURGICAL OFFICER required 
for approximately 6 weeks from Ist July. Graded as Senior 
House Officer—i.e., £670 p.a. Good experience in this busy 
General Hospital. 

Applications to 

W. BowRING, Secretary, Pontefract and 
Castleford Hospital Management Committee (Yorks). 

Great Northern House, Salter-row, Pontefract. 
CARLISLE. CUMBERLAND INFIRMARY. (322 Beds.) 
HOUSE OFFICER or SENIOR HOUSE OFFICER (gynecology 
and , obstetrics) required for the period ending 30th September, 
1952 

note to the Secretary. 





‘ CARLISLE. CUMBERLAND INFIRMARY. (322 Beds.) 


HOUSE SURGEON required for the period ending 30th 
September, 1952 

Apply to the Secretary. 

CARDIFF CITY ISOLATION HOSPITAL. (219 Beds.) 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE. HOUSE OFFICER 
required at above Hospital. Excellent experience in treatment 
of tuberculous meningitis, miliary tuberculosis and common 
infectious diseases. 

Applications, with names of referees, to Secretary, 
44, Cathedral-road, Cardiff, 

CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of HOUSE SURGE dl commencing 
23rd June, 1952. The hospital deals with a large number of 
routine and emergency surgical cases, and the neat | is recognised 
by the Royal College of Surgeons for the Fellowship examination. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee 
Chelmsford Group, Chelmsford and Essex Hospital, London- 
road, Chelmsford, Essex. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of HOUSE PHYSICIAN (first, second, 
or third post) at the above Hospital. Salary in accordance with 
National Health Service terms. Appointment will commence 
on 17th June, 1952. 

Applications, with copies of recent testimonials, should be 

sent immediately to the Secretary, Hospital Management 
Committee, Chelmsford and Essex Hospital, London-road, 
Chelmsford. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of RESIDENT OBSTETRIC HOUSE 
SURGEON commencing 2nd July, 1952. The Obstetric Depart- 
ment has 96 Beds. Duties include gynecological work. The 
post is recognised for the D.Obst.R.C.O0.G. Salary according to 
national scales within the range of £400—£450 p.a., less £100 for 
resident emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, together with recent testimonials, to be received 
not later than 13th June, by the Secretary, Hospital Manage- 
ment Conmnittee, Chelmsford Group, Chelmsford and Essex 
Hospital, London-road, Chelmsford. 
CHELMSFORD AND ESSEX HOSPITAL. (163 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(resident). Post now vacant. This or , offers good surgical 
experience and is recognised for the F.R.¢ 

Applications, together with 2 recent scathiientain, to the 
Secretary, Chelmsford Group Hospital Management Committee, 
London-road, Chelmsford, Essex. 


CHELTENHAM GENERAL EYE AND CHILDREN’S 
HOSPITAL. CHILDREN’S DEPARTMENT. Applications are invited 
for the post of RESIDENT MEDICAL OFFICER (second or 
subsequent post) in the House Officer grade for the Children’s 
Department (50 Beds). The appointment, which is recognised 
for candidates entering for the D.C.H., offers scope for wide 
experience in all Departments of Peediatrics, surgical cases, and 
attendance at Outpatient Departments at the General a 
Previous hospital experience in peediatrics is desirable. The 
appointment will be for a period of 6 months in the first instance. 

Applications, together with 3 testimonials, should be addressed 
immediately to S. T. Davis, Group Secretary. 

General Hospital, Cheltenham. 

CHEPSTOW, MON. ST. LAWRENCE HOSPITAL. 
PLASTIC SURGERY, JAW INJURIES, AND BURNS CENTRE. Appli- 
cations are invited forthe post of SENIOR HOUSE OFFICER, 
vacant mid-June at this Hospital recently opened with 100 
plastic surgery and 50 orthopeedic beds, and which serves in the 
main industrial South and West Wales. The successful candidate 
will work under the supervision of the Plastic Surgeon, but may 
be called upon to perform orthopedic duties should the need 
arise. Ample opportunities exist for a thorough training in 
plastic surgery. The post is resident and there are excellent 
quarters for which a charge of £150 p.a. is made. 

Apply with the names of 2 referees to T. A. JONES. 

17, Cardiff-road, Newport, Mon. 

CHESTERFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. WHITTINGTON HALL. (402 Beds.) JUNIOR HOS- 
PITAL MEDICAL OFFICER required for above Female 
Mental Deficiency Hospital, with additional duties at Scarsdale 
Hospital, Chesterfield. National salary and conditions of service. 

Apply in detail, with copies of testimonials, to undersigned, 
from whom further information is obtainable. 

M. H. Boones, Secretary. 
CHESTERFIELD ROYAL ‘HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the whole-time post of CASUALTY 
REGISTRAR to the above ‘Hospital. The appointment is for 
1 year in the first instance and may be renewed for a further 
year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be forwarded to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old 
Fulwood-road, Sheffield, 10, to arrive not later than 16th June 
1952. 


CHESTERFIELD ROYAL HOSPITAL. (323 Beds.) 
HOUSE SURGEON (House Officer) for general surgery required 
immediately. Appointment tenable for 6 months. Ministry of 
Health salary and conditions of service. 

Apply M. H. Boongk, Secretary, 

Chesterfield Hospital Manage ment Committee. 

CHESTERFIELD ROYAL HOSPITAL. (323 Beds.) 
CHESTERFIELD HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE PHYSICIAN (Senior House Officer) required imme- 
diately. Ministry of Health salary and conditions of service. 

Apply in detail to M. H. Boone, Secretary. 
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CHICHESTER GROUP HOSPITAL MANAGEMENT DARLINGTON MEMORIAL HOSPITAL. Applications 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL are invited from Male or Female practitioners for the appoint- 


BOARD. REGISTRAR RESIDENT 
required for duty primarily at the 
Chichester (202 Beds). 1 year renewable. 6 residents (4 surgical) 
of whom Resident Surgical Officer the senior. Salary £775 
first year, £890 second, each less £150 for residence. Candidates 
may visit the Hospital. 
Application forms to be 
West Sussex Hospital, 
14 days. 
CHICHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTER. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of MEDICAT 
REGISTRAR (resident or non-resident) from 2Iist August, 
1952, for duty primarily at St. Richard’s Hospital, Chichester 
(400 Beds). This appointment is subject to annual review, and 
the current agreed terms and conditions of service of hospital 
medical and dental staffs and to the National Health Service 
superannuation regulations. 
Forms of application to be 
West Sussex Hospital, 
14 days. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(General Acute—202 Beds ; 6 Residents.) SENIOR HOUSE 
SURGEON (resident) required at above Hospital. 6 months 
appointment, renewable for further 6 months. Salary £670 p.a. 
less deduction for resident emoluments. Post includes surgical 
work under Resident Surgical Officer, casualty duties, and acting 
as Deputy Resident Surgical Officer. 
Applications, stating age, and experience, 


SURGICAL OFFICER 
Royal West Sussex Hospital, 


had from Group 


Secretary, Royal 
Chichester, and to be 


submitted within 


had from Group Secretary, 


toyal 
Chichester, and to be 


submitted within 


with copies of up 


to 3 recent testimonials, to be sent to Senior Administrative 

Officer. 

CHORLEY AND DISTRICT HOSPITAL, Lancs, 

SURGICAL HOUSE OFFICER required for this Hospital, 
Please apply to Secretary, Preston and Chorley Hospital 

Management Committee, Royal 


Infirmary, Preston. 
H. f 


ILL, Secretary. 
CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea, 
ESSEX. (58 Beds.) SENIOR HOUSE OFFICER (resident 
Casualty Officer) required from mid-June to mid-September. 
Salary in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, with copies of 3 testimonials, to the 
Colchester Group Hospital Management Committee, 1 
lane, Colchester, Essex. 

CROYDON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Applications invited for appointment of ORTHOPASDIC 
REGISTRAR (whole-time), for duties involving both ortho- 
peedic and fracture work. Previous orthopeedic experience and 
possession of higher surgical qualifications essential. 

Application forms obtainable from GEORGE A. 
Secretary, Hospital Management Committee, 
Croydon, to be returned not later than 14th 
DORCHESTER. DORSET COUNTY HOSPITAL. 
Beds.) HOUSE SURGEON (Male or 
now vacant ; tenable for 6 months. 
College of Surgeons. 

Applications, giving details of age, experience, qualifications, 
and nationality, together with copies of testimonials, to be sent 
to the Group Secretary, West Dorset Group Hospital Management 
Committee, Damers-road, Dorchester, Dorset, immediately. 


DOVER. ROYAL VICTORIA HOSPITAL. Applications 
are invited from registered medical practitioners (Male) for the 


Secretary, 
4, Pope’s- 


PAINES, 
General Hospital, 
June. 

(113 
Female) required, post 
Post recognised by Royal 


post of SENIOR HOUSE SURGEON. Applicants should 
have held at least 3 hospital appointments. The post is 
recognised by the Royal College of Surgeons. The salary 


will be £670 a year and will be for 1 year in the first instance. 
A deduction of £130 a year will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, experience, and the 

names and addresses of 2 referees, to the Secretary, South East 
Kent Hospital Management Committee, ‘* Ash-Eton,”’ Radnor- 
park West. Folkestone. 
DOVER. ROYAL VICTORIA HOSPITAL. Junior House 
SURGEON required immediately at the abeve Hospital. 
Salary £350 or £400 a year, less £100 a year for residential 
emoluments. 

Applications, stating age, qualifications, experience, and the 

names and addresses of 2 referees, to the Secretary, South East 
Kent Hospital Management Committee, ** Ash-Eton,”’ Radnor- 
park West, Folkestone. 
DOVER. BUCKLAND HOSPITAL. South East Kent 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE PHYSICIAN at the above Hospital. 
The post will become vacant on 2nd July, 1952. Salary £350, 
£400, or £450 a year, according to experience, less a deduction 
of £100 a year for residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, *‘ Ash Eton,” 
Radnor-park West, Folkestone. 

DOVERCOURT, ESSEX. HARWICH AND DISTRICT 
HOSPITAL. (30 Beds.) Applications invited for appointment of 
SENIOR HOUSE OFFICER (Resident Surgical Officer). 
Tenable for period of 1 year from mid-June. Salary in accord- 
ance with the terms of service issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, to the 
Secretary, Colchester Group Hospital Management Committee, 

4, Pope’s-lane, Colchester, Essex. 
DARLINGTON MEMORIAL HOSPITAL. 
Applications are invited for the post of HOUSE 
(resident). Salary in accordance with national scale, 

Apply, giving age and references, to the undersigned forthwith. 

G. W. BECKWITH, Group Secretary, 
Darlington District Hospital Management Committee. 





(210 Beds.) 
SURGEON 


42 





ment of ORTHOPADIC 


SENIOR HOUSE 
dent or non-resident), 


to commence forthwith. 


OFFICER 


(resi- 
Salary £670 p.a. 


Apply, with references, ee, ane and experience, to 
. W. BECKWITH, Secretary. 
DEAL. VICTORIA WOERITAL South East Kent Hos- 
PITAL MANAGEMENT COMMITTEE. Applications are invited from 


medical practitioners for the post of RESIDENT MEDICAL 
OFFICER at the above Hospital. Appointment will be for 6 
months and provides excellent experience for persons intending 
to enter General Practice. There is a regular Consultant Visiting 
Staff for all branches of medicine and surgery. Salary £400 or 
£450 a year according to experience. A deduction of £100 a 
year will be made in respect of residential emotuments. 
Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, ‘‘ Ash-Eton,’ 
Radnor-nark “West, Folkestone. 
DEnBSY. VEHBYSHIRE ROYAL ot ne a 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. 
are invited from registered medical practitione 
RESIDENT HOUSE OFFICER 
July, 1952. 
Applications, 





Derby 
Applications 
s for the post of 
(general surgery), vacant Ist 





stating full details, together with copies of 2 
testimonials, should be sent as soon as possible to the Secretary, 
Derbyshire Royal Infirmary, Derby. 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL, 
DEWSBURY, YORKS. Locum RESIDENT SURGICAL OFFICER 
required immediately (Senior House Officer grade) for a period 
of approximately 3 months. 
_ Applications to the Administrative Officer. 
DUNFERMLINE AND WEST FIFE HOSPITAL, Dun- 
FERMLINE. (115 Beds.) WEST FIFE HOSPITALS BOARD OF MANAGE- 
MENT. Applications are invited from suitably qualified and 
experienced medical practitioners for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER (resident) in the Depart- 
ment of Surgery at the above Hospital. Salary £700—£50-£1000 
and conditions of service in accordance with national agreements. 
The appointment is subject to the National Health Service 
(Scotland) (Superannuation) Regulations, 1950. The person 
appointed will be required to take up duty on Ist October, 1952. 
Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be lodged with the 
Medical Superintendent, Dunfermline and West Fife Hospital, 
teid-street, Dunfermline, within 30 days of the date of publica- 
tion of this advertisement. 
DUNFERMLINE. NORTHERN HOSPITAL. (120 medical 
beds.) WEST FIFE HOSPITALS BOARD OF MANAGEMENT. Applica- 
tions are invited from suitably qualified and experienced medical 
practitioners for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER (resident) at the above Hospital. Salary £700-£50 
£1000 and conditions of service in Saahedemas with national 
agreements. The appointment is subject to the National Health 
Service (Scotland) (Superannuation) Regulations, 1950. The 
person appointed will be required to take up duty on Ist July, 
1952. 


Applications, stating age, 
together with the names of 3 referees, should be lodged with the 
Medical Superintendent, Northern Hospital, Leys Park-road, 
Dunfermline, within 30 days of the date of publication of this " 
advertisement. 
ENFIELD, MIDDLESEX. 


qualifications, and experience, 


CHASE FARM HOSPITAL. 


ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT OBSTETRICAL AND GYNASCOLOGICAL HOUSE 
SURGEON (second or third post) required 19th June, 1952. 


R practitioners holding first posts may apply. 6 months appoint- 


ment. Unit recognised for purpose of D.Obst.R.C.O.G. and 
M.R.C.O.G. examinations, but advertised post is only recog- 
nised for D.Obst. R.C.0.G. 

Applications, stating age, nationality, qualifications, and 


experience, with the names of 2 referees, 
Director of the Hospital immediately. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTER. Applica- 
tions are invited for the appointment of R ESIDENT HOUSE 
SURGEON (first post), vacant 2nd July, 1952, for duties with 
General Surgical Unit which includes some orthopeedics. Post 
is recognised by the Royal College of Surgeons. 6 months 
appointment. 

Applications, stating age, qualifications, 
nationality, with the names of 2 referees, 
Director of the Hospital by 6th June, 
ENFIELD, MIDDLESEX. 


to the Acting Medical 


experience, and 
to the Acting Medical 
1952. 
CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Locum 
RESIDENT HOUSE PHYSICIAN (second or third post), 
required for the period 14th—28th June, 1952, for general medical 
and peediatric duties. 

Applications, stating age, experience, qualifications, to the 
Acting Medical Director of the Hospital by 3rd June. 
EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX, and ANNEXE at BUSHEY. 2 
RESIDENT OBSTETRIC HOUSE SURGEONS, posts vacant 
4th July, 1952. Salary £400—£450 p.a., according to experience. 


Deduction of £100 p.a. for board, lodging, &c. 6 months 
appointments. 
Applications, stating age, qualifications, experience, and 


enclosing copies of up to 3 recent testimonials, to 
Director of Hospital by 7th June, 1952. 


EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. RESIDENT GYNASCOLOGICAL 
HOUSE SURGEON, post vacant 5th July, 1952. Salary 
£400—£450 p.a., according to experience. Deduction of £100 
p.a. for board, lodging, &c. 6 months appointment. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 7th June, 1952. 


Medical 











AL. 
ca- 
SE 
‘ith 
‘ost 


iths 


and 
ical 


AL. 
‘um 
st), 
ical 


the 
2S- 
; = 
cant 
nce. 
oths 


and 
lical 


OsS- 

‘AL 
lary 
E100 


and 
lical 





THE LANCET] 


THE LANCET GENERAL ADVERTISER [May 31, 1952 





EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. (715 Beds.) RESIDE Nt HOUSE 
SURGEON, post vacant 5th July, 1952. Salary £400—£450 p.a. 
according to experience. Deduction of £100 p.a. for board, 
lodging, &c. 6 months appointment. Post. recognised for 
F.R.C.S. 

! Applic. ations, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 7th June, 1952. 

EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
SENIOR SURGICAL CASUALTY HOUSE OFFICER (resi- 
dent) required at above Hospital. Salary £670 p.a. Deduction of 
£130 p.a. for board, lodging, &c. Post vacant 24th June, 1952. 

Applications, together with the names of 2 referees, to the 

Group Secretary, Edgware General Hospital, Edgware, Middlesex, 
not later than 7th June, 1952. 
EXETER CLINICAL AREA. South-Western Regional 
HOSPITAL BOARD. Appointment of GENERAL PRACTITIONER 
SPECIALIST in Surgery. Applications are invited from regis- 
tered medical practitioners for 2 sessions in general surgery at 
Dartmouth and Kingswear Hospital. The practitioner appointed 
will be required to undertake work only at the hospital above- 
mentioned, and previous experience in general surgery is essential. 
Payment will be at the rate of £175 p.a. per weekly 34-hour 
session. 

Applications (2 copies), stating date of birth, qualifications, 

and experience, together with the names and addresses of 2 
referees, should be sent to the Deputy Secretary to the Regional 
Hospital Board, 5, Windsor Villas, Lockyer-street, Plymouth, 
not later than the 20th June, 1952. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. (300 Beds.) RESIDENT HOUSE OFFICER (surgical) 
required at above Hospital. Full Consultant staff. Post recog- 
nised by Royal College of Surgeons. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent immediately to Group 
Secretary at above address. 

EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. (300 Beds.) RESIDENT HOUSE OFFICER (medical) 
required. Post vacant Ist August, 1952. 

Applications, stating age, qualific a. and experience, with 
copies of 3 recent testimonials, to be sent as soon as possible 
to Group Secretary at above address. 


EPSOM, SURREY. HORTON HOSPITAL MANAGE- 
MENT COMMITTEE, SOUTH WEST METROPOLITAN REGION. Applica- 
tions invited for post of PSYCHIATRIC REGISTRAR. Previous 
psychiatric experience necessary. Single resident accommodation 
available. The Hospital deals with all types of psychiatric illness 
and experience may be gained in all modern physical, occupa- 
tional, and psye hotherapeutic methods. There is a special unit 
(Mott Clinic) for the treatment of neurosyphilis. Facilities are 
en d for attending courses of instruction in London for the 
D.P 

Application forms are obtainable from the Secretary, Horton 
Hospital, Epsom, Surrey, to whom they should be returned, duly 
completed, not later than 14th June, 1952. 


EPSOM, SURREY. WEST PARK HOSPITAL. South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. WEST PARK 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for appointment of REGISTRAR in Psychiatry at above 
Hospital (for all stages of nervous and mental disorders). 
Candidates may be of either sex. Single residential quarters are 
available. 

Applications (5 copies) should be made on forms to be obtained 

from the Secretary, to the Hospital Management Committee at 
the Hospital, to whom they should be returned within 14 days 
of the appearance of this advertisement. 
FALMOUTH HOSPITAL. West Cornwall Hospital 
MANAGEMENT COMMITTE Applications are invited for the post 
of HOUSE SURGEON, vacant 10th July, 1952, in an extremely 
active general hospital doing major surgery and with both 
Outpatient and Casualty Departments. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Administrative Assistant, Falmouth 
Hospital, Falmouth. 


FALMOUTH AND DISTRICT HOSPITAL. (62 Beds— 
3 Pn aaa WEST CORNWALL HOSPITAL MANAGEMENT COM- 

cE. Applications are invited for the post of HOUSE 
PHYSIC IAN, vacant Ist August, 1952. 

Applic ations, stating age, nationality, qualifications, and 
experience, and accompanied by copies of 2 recent testimonials, 
shonld be forwarded to the Administrative Assistant, Falmouth 
and District Hospital, Falmouth. 


FOLKESTONE. ROYAL VICTORIA HOSPITAL. South 
EAST KENT HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of HOUSE SURGEON. The duties 
will be mainly obstetrical and gynecological, with some general 
surgery. The post will become vacant on 5th July, 1952. Salary 
£350, £400, or £450 a year, according to experience. A deduction 
of £100 a year for residential emoluments. 

Applications, stating age, qualifications, and the names and 

addresses of 2 referees, to the Group Secretary, ‘‘ Ash Eton,” 
Radnor-park West, Folkestone. 
GRIMSBY GENERAL pied henge Bn Beds.) Grimsby 
HOSPITALS MANAGEMENT COMM Applications are invited 
for the post of SENIOR HOUSE “OFFIC ER for Orthopeedic, 
Fracture and Accident Service, now vacant. Previous 
surgical and orthopedic experience would be an advantage. 

Applications should be sent immediately to the Administrative 
Officer, Grimsby General Hospital. 


GRIMSBY GENERAL HOSPITAL. Grimsby Hospitals 
MANAGEMENT COMMITTEE. Locum HOUSE OFFICER (surgical) 
required immediately for a few weeks. 

Apply Administrative Officer, Grimsby General Hospital. 








GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 

HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 

for the post of HOUSE OFFICER (surgical), now vacant. 
Apply to Administrative Officer, Grimsby General Hospital. 


GRIMSBY GENERAL HOSPITAL. (220 Bedr.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT SENIOR HOUSE OFFICER, with 
duties in Surgical and E.N.T. Departments. 

Applications, with names and addresses of 2 referees, to 
Administrative Officer, Grimsby General Hospital. 


GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
(117 Beds.) Applications are invited from registered medical 
practitioners for the post of SENIOR HOUSE OFFICER 
(surgical). Salary £670 p.a., less £130 p.a. for residential emolu- 
ments. The post will be vacant on 3rd July, 1952. 

Applications, stating age, experience, qualifications, and 
nationality, together with copies of recent testimonials, should 
be forwarded to the Secretary, Grantham Hospital Management 
Committee, 101, Manthorpe-road, Grantham, Lines. 


HALIFAX GENERAL HOSPITAL. (425 Beds.) Appli- 
cations are invited for the post of HOUSE PHYSICIAN (House 
Officer grade) at the above Acute General Hospital. 
according to experience. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 testimonials, to be forwarded to the 
Group Secretary at the Royal Halifax Infirmary, Halifax. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. 
(253 Beds—recognised for D.Obst.R.C.O.G.) Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON for the Gynecological and Obstetrical 
Departments, vacant beginning July. Salary, according 
experience, on the National Health Service scale. 

Applications as soon as possible to the Hospital Secretary. 


HARROGATE AND DISTRICT GENERAL HOSPITAL. 
(253 Beds——recognised by the R.C.S. for Final F.R.C.S. examina- 
tion requirements.) Applications are invited from registered 
medical practitioners for the post of HOUSE OFFICER 
(surgical), vacant mid-July. Salary, according to experience, 
on the National Health Service scale. 

Applications as soon as possible to the Hospital Secretary. 


HARROGATE AND RIPON HOSPITAL MANAGE- 
MENT COMMITTEE. (Recognised for the D.A. examination.) 
Applications are invited for the fesident post of SENIOR 
HOUSE OFFICER (anssthetics). The person appointed 
would work mainly at the Harrogate and District General 
Hospital, but would also be required to undertake duty 
at any of the other hospitals in the group when necessary. 
Salary £670 p.a., subject to the usual deductions. 

Applications, stating age, experience, and qualifications, to the 
Assistant Secretary, Harrogate and District General Hospital, 
Knaresborough-road, Harrogate. 
HASTINGS. ST. HELEN’S HOSPITAL. House Physician 
AND PAEDIATRIC OFFICER (combined post), resident, 
Male or Female. National scale salary. 

Apply to Hospital at aan 
HASTINGS AND ST. LE RDS. BUCHANAN HOS- 
PITAL. (94 Beds.) SENIOR HOUSE OFFICER (urology and 
children’s survery) required. Post recognised for F.R.C.S. 
and may be tenable for 6 months. National scale salary £670 
p.a., less £150 p.a. for residential emoluments. 

Applications to Administrator at the Hospital. 


Salary 


to 


HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
CASUALTY HOUSE OFFICER required. National scale 
ro 


salary. 

Apply to Hospital Administrator. 

HERTFORD COUNTY HOSPITAL. (171 Beds—Hospital 
situated 21 miles from London.) Applications are invited for 
appointment of HOUSE SURGEON (Male or Female), first, 
second, or third post held, for general surgery. i practitioners 
holding first post may apply. 6 months appointment. Salary 
at rate of £350—£450 p.a., less £100 p.a. for residential emolu- 
ments. Duties to comme nee be ginning of August. 

Applications to Group Secretary, Hertford Group Hospital 

Management Committee, Hertford County Hospital, Hertford, 
Herts. 
HITCHIN, HERTS. THE LISTER HOSPITAL. Appli- 
cations are invited for the post of Locum Tenens MEDICAL 
REGISTRAR, vacant at the end of July. The appointment 
will be for an indefinite period. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 3 rece nt testimonials, should 
be sent immediately to the Medical Director, Lister Hospital, 
Hitchin, Herts. 
HITCHIN, HERTS. THE LISTER HOSPITAL. Applica- 
tions are invited for the post of RESIDENT HOUSE SUR- 
GEON, vacant Ist July, 1952. The appointment will be for 
6 months in the first instance. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Medical Director, Lister Hospital, 
Hitchin, Herts. 

HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the 
following posts, vacant now :- 

HOUSE SURGEON (recognised for F.R.C.S.). 

ORTHOP DEK HOUSE SURGEON. 

CASUALTY OFFICER. 

HOUSE SU RGE ON (Sutton Branch Hospital), recognised 

for F.R.C. 

OPHTHAL Mic HOUSE SU RGEON (recognised for D.O.M.S.). 
Appointments tenable for 6 months. Salaries in accordance 
with national scale—i.e., £350—£450 p.a., according to previous 
posts held. 


Forms of application from the Administrative Officer. 
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HOVE GENERAL HOSPITAL. (75 Beds—3 Residents.) 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE PHYSICIAN, now vacant. 
Excellent clinical material available and the post is suitable 
for candidates working for a higher degree. 

Applications, stating age, qualifications, &c., together with 
names and addresses of 2 referees, to be sent to the Administrative 
Officer, Hove General Hospital, Hove, 3, as soon as possible. 
HOVE GENERAL HOSPITAL. (75 Beds—3 Residents.) 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of RESIDENT HOUSE SURGEON, now vacant, 
for casualty and with charge of surgical beds. Salary and 
conditions of service in accordance with national scale 
£350-£450, less £100 p.a. for residential emoluments. 

Applications, with full details of experience, &c., and enclosing 
names and addresses of 2 referees, should be sent to the 
Administrative Officer at the Hospital as soon as possible. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duties immediately. Salary 
in accordance with terms and conditions of service for hospital 
medical and dental staffs, with full residential emoluments. 

Applications, together with copies of 3 recent testimonials, to 
be addressed to the undersigned as soon as possible. 

H. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. 
HUDDERSFIELD HOSPITAL MANAGEMENT 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER in Ophthalmology (non-resident), to commence 
duties on 3rd June. Salary in accordance with the terms 
and conditions of service of hospital medical and dental] staffs. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 

IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road, IPSWICH. (300 Beds.) HOUSE SURGEON required for 
General alg with casualty duties. Hospital recognised 
for the F.R.C.S. and D.A. examinations. Post in accordance with 
National Health Service regulations. 

Applications to the Administrative Officer. 

IPSWICH BOROUGH GENERAL HOSPITAL AND 
EAST SUFFOLK AND IPSWICH HOSPITAL. HOUSE SURGEON to 
Gyneecological and Obstetric Departments required 14th June. 
Post normally for 6 months (3 months at each hospital). 

Applications to Secretary, Hospital Management Committee, 
Ipswich. 


(321 Beds.) 
COMMITTEE. Applica- 


IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) HOUSE SURGEON to Senior Consultant 
General Surgeon required immediately. Post recognised for 
F.R.C. 


hones ations to the Secretary, Hospital Management Com- 
mittee, Ipswich. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICERS (4) required (first, second, or third posts) in General 





Surgery, T.B. Unit, General Medicine, and Obstetrical and 
Gynecological Departments. Resident posts. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to the 


Secretary, Management Committee, West Middlesex Hospital, 
Isleworth, Middlesex, by 10th June, 1952. 
ISLEWORTH. west MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (third post) required for Obstetrical and Gyneeco- 
logical Department. Candidates should have held house appoint- 
ments in medicine and surgery. 
Applications, stating age, nationality, 
experience, with copies of up to 3 recent testimonials, to the 
Secretary, Management Committee, West Middlesex Hospital, 
Isleworth, Middlesex, by 10th June, 1952. 7 
KENDAL. WESTMORLAND COUNTY HOSPITAL. 
(82 Beds.) RESIDENT SENIOR HOUSE OFFICER (medical). 
Duties include the care of acute cases, under the supervision of 
2 Consultant Physicians, and attendance at consultative clinics. 
The post, which is tenable for 1 year, is vacant now. 
Applications, with names of 2 referees, to be addressed to 
Secretary, Royal Lancaster Infirmary, Lancaster. 
KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. (112 Beds.) 2 RESIDENT HOUSE SURGEONS 
required immediately for this acute general hospital. Good 
surgical experience, busy Casualty and Outpatient Departments. 
Applications, with the names of 3 referees, to the Hospital 
Secretary. 
KINGSTON HOSPITAL, Wolverton-avenue, Kingston 
UPON THAMES. (500 Beds.) KINGSTON GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from suitably 
qualified and experienced medical practitioners for the post of 
HOUSE OFFICER (obstetrics), resident, vacant on Ist July, 
1952. The post is recognised for the D.R.C.O.G. and M.R.C,0O.G, 
in Obstetrics. The post is subject to the national terms and 
conditions of service. 
Applications, stating age, 


qualifications, and 


qualifications, and experience, 
together with copies of not more than 3 regent testimonials 
or names of referees, should be forwarded to the Physician- 
Superintendent as soon as possible. 
LEICESTER GENERAL HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (orthopedic). 
Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 384, East Bond-street, 
Leicester. 
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LEICESTER ROYAL INFIRMARY AND HINCKLEY 
AND DISTRICT HOSPITAL. Applic ations are invited for the post 
of RESIDENT SURGICAL OFFICER of Senior House Officer 
status to undertake alternate 3-monthly tours of duty at the 
above Hospitals commencing at the Hinckley Hospital. The 
successful candidate will act as Resident Surgical Officer while 
at Hinckley and Deputy Resident Surgical Officer while at the 
Leicester Royal Infirmary. 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, should be forwarded to the 
Secretary, No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester. 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of HOUSE SURGEON to the E.N.T. 
pepertment for a period of | 6 months. The post is recognised for 
the D.L.O. and the F.R.C. 

Applic Rang stating age, experience, and qualifications, 
together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 384, Kast Bond-street, 
Leicester. 

LLANDUDNO GENERAL HOSPITAL, Liandudno. Appli- 
cations are invited for the appointment of HOUSE PHYSICIAN 


(resident), first or subsequent post, at the above Hospital. 
The appointment is for a period of 6 months. 
Applications, stating age, qualifications, and experience, 


together with the names and addresses of 2 referees, should be 
forwarded within 10 days of the appearance of this advertise- 
ment to the Secretary, Caernarvon and Anglesey Hospital 
Management Committee, Plas Gwyn, Ffriddoedd-road, Bangor, 
N. Wales. 

LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of REGISTRAR in General Surgery, 
for duties at hospitals in the Dewsbury, Batley and Mirfield 
Hospital Management Committee Group. The appointment 
will be resident, for which a charge of £130 p.a. will be made. 
The successful candidate will be required to take up his duties 
on the Ist August, 1952. 

Applications, stating age, qualifications, details of present and 

previous appointments with dates, together with the names of 
3 referees, should be forwarded to the Secretary to the Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
7th June, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of REGISTRAR in Anesthetics 
(non-resident), for duties at hospitals in the Wakefield A and B 
Hospital Management Committee Groups. 

Applications, stating age, qualifications, details of present and 

previous appointments with dates, together with the names of 3 
referees, should be forwarded to the Secretary to the Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
7th June, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the post of REGISTRAR in Anesthetics (non- 
resident) for duties at hospitals in the Hull A Hospital Manage- 
ment Committee Group together with additional duties as may 
be required at other hospitals in the Hull B and East Riding 
Hospital Management Committee Groups. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the 
names of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park-parade, Harrogate, not later 
than 7th June, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of REGISTRAR in General Surgery (non- 
resident) to hospitals in the Hull A Hospital Management 
Committee for duties mainly at Hull Royal Infirmary. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 14th June, 19 








LEEDS REGIONAL HOSPITAL BOARD “invites applica- 
tions for the appointment of a REGISTRAR in Psychiatry for 
duties at the Meanwood Park (Mental Deficiency) Hospital, 
Leeds (700 Beds). The appointment will be resident, for which 
the appropriate deduction from salary will be made. It is 
anticipated that the successful candidate will have the oppor- 
tunity for training in child psychiatry in association with the 
Department of Psychiatry of the University of Leeds which he 
will attend on 2 sessions per week. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
14th June, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of REGISTRAR in General Surgery (resident 
at the Otley General Hospital) for duties mainly at that Hospital. 
This is a General Hospital (with 180 Beds) on the outskirts of 
Leeds and the visiting Consultant Staff are mainly from the 
Leeds Teaching Hospital. Arrangements will be made for the 
successful candidate to have a few sessions for clinical work 
at the General Infirmary at Leeds. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
14th June, 1952 he 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in Pediatrics for 
duties at hospitals in the Bradford A and B Hospital Manage- 
ment Committee Groups. The appointment will be resident 
for which the necessary deductions from salary will be made. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate not later than 
2ist June, 1952. 
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LEEDS, 2. PUBLIC DISPENSARY AND HOSPITAL. 
LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTER. Applica- 
tions are invited from registered medical practitioners for the 
appointment of CASUALTY OFFICER (Senior House Officer) 
at the above Hospital. The appointment will be for a period 
of 1 year and the salary will be in accordance with the agreed 
terms and conditions of service of hospital medical and dental 
staffs--namely, £670 p.a. with an appropriate deduction in 
respect of board, lodging, and other services provided. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 3 persons to whom reference may 
be made, to be forwarded to the undersigned as soon as possible. 

J. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9 
LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the appointment 
of SENIOR HOUSE OFFICER (orthopedic surgery) at 
the above Hospital. The appointment will be for a period 
of 1 year and the salary will be in accordance with the agreed 
terms and conditions of service of hospital medical and dental 
staffs—namely, £670 p.a. with an appropriate deduction in 
respect of board, lodging, and other services provided. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 3 persons to whom reference may 
be made, to be forwarded to the undersigned as soon as possible. 

J. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9 
LEEDS A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners (Male and Female) for the following House Officer 
appointments, vacant immediately for a period of 6 months :— 

St. James's Hospital 
*1 HOUSE SURGEON (general surgery). 

1 HOUSE SURGEON (orthopedics). 

1 HOUSE SURGEON (E.N.T. and ophthalmology). 
*Recognised by the Royal College of Surgeons for Fellowship. 

The appointments are subject to the terms and conditions of 
service as issued by the Ministry of Health, with salary according 
to number of posts previously held. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
to the Administrative Medical Officer, St. James’s Hospital, 
Leeds, 9, as soon as possible. 

J. FOLKARD, Secretary to the Committee. 

LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for 2 posts of SENIOR HOUSE OFFICER in 
Diagnostic Radiology at the General Infirmary at Leeds. The 
posts are regarded as part of a training scheme in diagnostic 
radiology, and at the end of a years satisfactory service, the 
holders will have the opportunity of applying for the post of 
Registrar in Diagnostic Radiology. Higher qualifications in 
either medicine or surgery are desirable, but previous experience 
in diagnostic radiology is not essential. The successful applicants 
will be required to commence duties on Ist October, 1952, or 
earlier by arrangement. 

Applications, giving details of age, and previous experience, 
should be sent ~ the undersigned not later than 30th June, 
1952. . CLAYTON FRYERS, Secretary to the Board. 

The General Infirmary at Leeds. 

LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Applications are invited for the post of HOUSE SURGEON, 
vacant 22nd June, 1952. The appointment will be for 6 months 
in the first instance. Salary and conditions of service in accord- 
ance with national scale. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Secretary,’ Luton and Dunstable 
Hospital. 
LIVERPOOL, 13. RATHBONE HOSPITAL. Required, 
HOUSE PHYSICIAN (resident) at the above Hospital for 
Infectious Diseases. Salary £350-£400—£450 p.a., according to 
experience, less £100 p.a. in respect of residential emoluments. 
In addition a weighting of £50 p.a. is payable in respect of 
this post. 

Applications, obtainable from the undersigned, to be returned 
as soon as possible. . BLYTHE, Group Secretary. 

Broadgreen Hospital, Liverpool, 14. 

LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for a temporary appointment of 
PATHOLOGICAL REGISTRAR with duties at the Royal 
Liverpool Children’s Hospital, the Women’s Hospital, and the 
Maternity Hospital, for the period to 30th September, 1952. 
The post is assessed in the Registrar grade. 

—— on forms from the undersigned should be returned 
by 14th June, 195 A. V. J. Hinpbs, Secretary. 

The United Liv alll Hospitals, 80, Rodney-street, 

Liverpool, 1. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for a temporary post of SENIOR 
HOUSE OFFICER at the E.N.T. Infirmary for the period to 
30th September, 1952. The appointment is in accordance with 
the agreed terms and conditions of service. 

Applications on forms from the undersigned should be returned 
as soon as possible. V. J. HINDs, Secretary. 

The United Liverpool a 80, Rodney-street, 

Liverpool, 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for a temporary post of OPHTHALMIC 
SENIOR HOUSE OFFICER (resident) at St. Paul’s Eye 
Hospital for the period to 30th September, 1952. The appoint- 
ment is in accordance with the agreed terms and conditions 
of service. 

Applications on forms from the a ae -d should be returned 
as soon as possible. J. HINDS, Secretary. 

The United Liverpool Hospitals, 80, BB oa dy 

Liverpool, 1. 








LIVERPOOL, 9. WALTON HOSPITAL. (1351 Beds.) 
SENIOR HOUSE OFFICER in Orthopeedics required. Resident 
post. Ministry of Health terms and conditions. 

Apply for form to Secretary, North Liverpool Hospital 
Management Committee, and return to Medical Superintendent. 
LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
J OFF ICER (obstetrics, gynecology, and some 





> OFFICER (surgical). 

Applications are invited for the above posts which will become 
vacant at this busy General Hospital on 30th June and 19th 
July, 1952, respectively. The posts are resident and a deduction 
will be made of £100 p.a. in respect of board-residence, &e. 

Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Administrative Officer. 
LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Applications are invited for the post of HOUSE PHYSICIAN, 
commencing immediately. 

Applications, stating age, experience, and qualifications, with 
copies of recent testimonials, to the Secretary, No. Hospital 
Management Committee, 38a, East Bond-street, Leicester. 
LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Applications are invited for the vacancy of HOUSE SURGEON 
commencing immediately. 

Applications, stating age, qualifications, and experience, 

together with copies of recent testimonials, to the Secretary 
Leicester No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester. 
LYMINGTON HOSPITAL, Lymington, Hants. (107 
Beds.) SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER (surgical), required from 
4th June. Post normally tenable 1 year. 

Apply, stating qualifications, and experience, with copies of 
recent testimonials, to the Group Secretary, Southampton 
Hospital Management Committee, Bullar-street, Southampton. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment ef either :— 

RECEIVING ROOM OFFICER. Salary £670 a year, with 
deduction of £150 a year for residential emoluments. Appoint- 
ment for 12 months. Post now vacant, or 

CASUALTY OFFICER. Salary at the rate of £350, £400, or 
£450 a year, according to experience. A deduction of £100 
a year for residential emoluments. Post now vacant. 

Applications immediately to ‘the Administrative Officer, 
West Kent General Hospital, Marsham-street, Maidstone. 


MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL. (130 Beds.) NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR HOUSE 
OFFICER (surgical) to commence duties as soon as possible. 
This is a busy Hospital, staffed by Manchester Consultants and 
a full-time Senior House Officer. Salary £350—€450 p.a., accord- 
ing to previous posts held, less residential emoluments. 

Applications should be sent to the Secretary, North and 

Mid-Cheshire Hospital Management Committee, The Hospital, 
Sinderland-road, Altrincham, Cheshire. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of SENIOR REGISTRAR in Psychiatry 
with main duties at Prestwich Hospital (2800 Beds), near 
Manchester. The person appointed will also be required to 
attend psychiatric clinics and take part in the treatment of 
inpatients and outpatients at general hospitals in Bolton and 
Bury. Residential accommodation for a single person is available 
at Prestwich Hospital. Alternatively, the post may be held 
on a non-resident basis. Previous experience in psychiatry and 
a higher qualification”are desirable. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer to the Board at Cheetwood-road, Man- 
chester, 8, and should be returned, with the names and addresses 
of 3 referees, to be received not later than 10th June, 1952. 


MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts :— 
Park Hospital, Davyhulme (General Hospital—426 
Beds.) 
Paes HOUSE OFFICER (obstetrics), vacant late June, 





ws NIOR HOUSE OFFICER (general surgery), vacant mid- 
July, 1952. 

2 HOUSE OFFICERS (general surgery). Both posts vacant 
early July, 1952 

HOUSE OFFIC ER (non-tuberculous thoracic surgery) for 
Manchester Regional Hospital Board Centre, the post is now 
vacant, 

The 3 general surgery posts are recognised for training for 
the F.R.C. examination and the Senior House Officer 
(obstetrics ) aa is recognised for training for Membership and 
Diploma in Obstetrics examination of the R.C.0.G. Vacancies 
occur periodically in the various departments at Park Hospital, 
and House Officers are eligible for appointment to another 
specialty at the end of the original term of service when such 
vacancies occur. 

Eccles and Patricroft Hospital (General Hospital 
72 Beds) 

SENIOR HOUSE OFFICER, now vacant. 

HOUSE OFFICER, now vacant. 

The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 

Salaries for House Officer posts £350-£450 p.a., according 
to experience, £100 p.a. deduction for residential accommodation 
and services, 6 months appointments. The Senior House Officer 
appointments will be for 12 months at a salary of £670 p.a., 
less £130 (Eccles and Patricroft Hospital) ; £155 p.a. (Park 
Hospital), for residential accommodation and services. 

Application forms from the Secretary, Park Hospital, Davy- 
hulme, Manchester. 
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MANCHESTER. UNITED MANCHESTER HOSPITALS. NEWARK HOSPITAL. Nottingham No. 1 Hospital 
MANCHESTER — Artery ee 13. 3 RESIDENT MANAGEMENT COMMITTER. Applications are invited for the 
CLINICAL PATHOLOGISTS. 


Posts vacant on Ist and 14th 
1952. Applicants should have 
held house appointments. Previous laboratory experience is 
not essential. Duties consist of routine clinical pathology under 
the Director of the Department of Clinical Pathology. The 
appointments are for 12 months at salaries of £670 p.a., less 
£130 p.a. for residence, &c. 

Applications to be made on forms obtainable from the under- 
signed, and to be returne d not later than 7th June, 1952 

J. CABLE, General Supe srintende nt. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. 4 SENIOR 
SURGICAL HOUSE OFFICERS. Ww hole- time surgical training 
posts, vacant on Ist and 10th July, 25th August, and Ist 
September, 1952. Duties include those of Orthopedic Casualty 
Officer, Outpatient Junior Surgical Registrar and Senior House 
Officer to a Surgical Unit. The appointments are for 6 months, 
renewable for a second 6 months. Salary £670 p.a. 

Applications to be made on forms obtainable from the under- 
signed, and to be returned not later than 7th June, 1952. 

F. J. CABLE, Secretary to the Board of Governors. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. 

Several HOUSE PHYSICIANS for 15th July, 
HOUSE PHYSICIAN for Department of 
15th July, 1952 
HOUSE P HYSIC IAN for De spartments of Heematology and 
Rheumatism Research for 15th July, 1952. 
8 HOUSE SURGEONS, 4 for 15th, and 4 for 22nd July, 1952. 
2 HOUSE SURGEONS for E.N.T. (ine luding Dermatological) 
Department, for 15th and 22nd July, 1952. 
2 HOUSE SURGEONS for Neurosurgic al Department, for 
15th and 22nd July, 1952. 
3 HOUSE SU RGEONS for 
15th July, 1952. 
Appointments are for 6 months, 
£450 p.a. respectively for first, second, 
posts held, less £100 p.a. for residence, &c. 
Applications to be made on forms obtainable from the under- 
signed and to be re ‘turned not later than 3rd July, 1952 


of August, and Ist September, 





1952. 
Cardiology for 


Orthopedic Department, for 





at salaries of £350, £400, and 


third, and subsequent 


15th May, 1952 F. J. CABLE, General Superinte ndent. 
MANCHESTER: UNITED MANCHESTER HOS- 
PITALS. MANCHESTER ROYAL EYE HOSPITAL. Required, HOUSE 


SURGEON (first or subsequent post). 
according to the number of positions previously held, less 
£100 p.a. for residential emoluments. Appointment of a practi- 
tioner within 3 months of qualification and subject to National 
Service Acts would be limited to 6 months. 

Application forms available on application to— 

H. R. Norrn, General Superintendent, 
MEXBOROUGH. MONTAGU HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the resident whole-time post 
of SURGICAL REGISTRAR to the above Hospital. The 
appointment is for 1 year in the first instance, and may be 
renewed for a further year. 

Applications, giving age, nationality, 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old F ulwood- 
road, Sheffield, 10, to arrive not later than 9th June, 1952 
MEXBOROUGH. MONTAGU HOSPITAL (123 Beds), 
SANDYGATE HOUSE ANNEXE, WATH. (30 Beds). RESIDENT 
HOUSE PHYSICIAN required, for period of 6 months in 
first instance. Salary £350—£400 p.a., according to experience 
less deduction of £100 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, to be addressed to the Secretary to the Committee, 
* Fern Bank,” Doncaster-road, Rotherham, as soon as possible. 
MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) RESIDENT SENIOR HOUSE OFFICER (obstetrics/ 
gynecology). The post is vacant Ist June, and tenable for 
1 year. The successful applicant will work with the Specialist 
Unit, but will be expected to relieve the Senior House Officer 
(surgical) during absence. 

Applications, with full particulars, to 
Lancaster Infirmary, Lancaster. 
NEWCASTLE REGIONAL HOSPITAL BOARD. 
WOOD HALL SANATORIUM, WOLSINGHAM. (180 Beds.) 
TRAR CHEST PHYSICIAN (whole-time), resident, 
up to 3lst August, 1953, in the first instance. 
£775—-£890 p.a, 

Applications, with names and addresses of 1 
1—3 testimonials, to be addressed to the Senior Administrative 
Medical Officer, ** Blythswood South,”’ Osborne-road, Newcastle, 
2, within 14 days. a i? 
NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTER. Applications are invited for 3 posts of HOUSE SUR- 
GEONS, vacant now. Recognised for the F.R.C.S. National 
salary scale and conditions of service for House Officers. 6 
months appointments. 

Applications, giving particulars and enclosing copies of 3 
recent. testimonials, should be sent as soon as possible, addressed 
to 8S. G. HILL, Superintendent. 

NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTRE. Applications are invited immediately for the post 
of CASUALTY SENIOR HOUSE OFFICER. Appointment to 
30th September in the first instance. Ministry of Health salary 
scale and conditions of service for Senior House Officers with a 
deduction at the rate of £100 a year for residential emoluments. 

Applications, giving particulars, and enclosing copies of 3 

recent testimonials, should be sent to— 
s. G. 


Salary £350-£450 p.a., 


qualifications, present 


Secretary, Royal 


Holy- 
REGIs- 
required 
Salary scale 


3 referees and/or 


HILL, Superintendent. 
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post of JUNIOR HOSPITAL MEDICAL OFFICER (Male or 
Female). Preference will be given to candidates who have held 
house appointments at General Hospitals: Salary £700-£50- 
£1000 p.a. with appropriate deductions for reside ntial emolu- 
ments for single person. Post subject to National Health Service 


superannuation regulations, 1950. 
Applications, stating age, qualifications, experience, with 
references or names of 2 2 referees, to be sent immediately to the 


Hospital Secretary, Newark Hospital, London-road, Newark. 4 


NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(i) REGISTRAR in Tuberculosis 
Hospital, Waltham Abbey, Essex. 

(ii) REGISTRAR in General Medicine, St. Andrew’s Hospital, 
Billericay, Essex, and relief duties at Orsett Hospital. Resident 
or live close to main hospital. 

(iii) REGISTRAR in Anesthetics (resident or non-resident) 
Poplar: Hospital, E.14. 

(iv) REGISTRAR in Medicine (tuberculosis in childhood), 
resident, High Wood Hospital for Children, Brentwood, Essex. 
Experience desirable in diseases of children or diseases of the 
chest. 

(v) REGISTRAR in E.N.T. (non-resident), General Hospital, 
Southend-on-Sea, and other Hospitals in Group. Main duties in 
busy department including Diagnostic Hearing Aid Centre. 

(vi) RESIDENT MEDICAL REGISTRAR, Chest Unit, 
Rochford General Hospital, Rochford, Essex. Duties in active 
treatment Chest Unit of 72 Beds at Rochford General Hospital ; 
24 Beds at Westcliff Hospital, and attendance at the Lancaster 
House Chest Clinic for clinical duties and assistance with refills. 
Appointments are subject to review after 1 year. A local charge 
would be made for any meals or residential amenities provided. 

Separate applications in duplicate, stating date of birth, full 
details of qualifications and experience, present appointment, 
grade and salary, together with 2 copies of 2 recent testimonials, 
should reach C. E. Nico, Secretary, 11a, Portland-place, W.1, 
by Saturday, 14th June, 1952. 

NORTH GLOUCESTERSHIRE CLINICAL AREA. 
BOARD OF GOVERNORS OF THE UNITED BRISTOL HOSPITALS AND 
THE SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Applications 
are invited by the above Boards from registered medical practi- 
tioners for the joint appointment of REGISTRAR in E.N.T. 
Surgery to the North Gloucestershire Clinical Area. Candidates 
should have had previous experience in E.N.T. surgery. The 
appointment will be held for 1 year in the first instance, and be 
renewable for a further year. The successful candidate will 
work at the Gloucestershire Royal Hospital, Gloucester, but 
may be required to undertake sessions in other hospitals in the 
area as circumstances require. 

Applications (12 copies), stating date of birth, 

and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 14th June, 1952. 
NORTH GLOUCESTERSHIRE CLINICAL AREA. 
BOARD OF GOVERNORS OF THE UNITED BRISTOL HOSPITALS AND 
THE SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Applications 
are invited by the above Boards from registered medical practi- 
tioners for the joint appointment of REGISTRAR in Obstetrics 
and Gynecology to the North Gloucestershire Clinical Area. 
Candidates should have had previous experience in obstetrics 
and gynecology. The appointment will be held for 1 year in 
the first instance, and be renewable for a further year. During 
the first year the successful candidate will work mainly at the 
Gloucestershire Royal Hospital, Gloucester, but may be required 
to undertake sessions in other hospitals in the area as circum- 
stances require. 

Applications (12 copies), stating date of birth, 

and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 14th June, 1952. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) HOUSE SURGEON (Male or Female), recognised 
for F.R.C.S. examination. Duties entirely general surgical. 
Salary £350—-£450 p.a., according to experience. Deduction of £100 
for residence, &c. 

Applications, stating age, experience, 
of 2 referees, to Secretary, Group 6 
Committee, St. Stephen’s-road, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications are invited for the appointment of 
HOUSE SURGEON to the Orthopedic Department. Post 


(resident), Honey Lane 


‘The 


qualifications, 


The 


qualifications, 


qualifications, 
Hospital 


names 
Management 


vacant 21st July, 1952. Salary £350-£450 according to experi- 
ence, less £100 p.a. for residence, &c. 6 months appointment. 
Applications, stating age, qualifications, experience, with 


names of 2 referees, to Secretary, Group 6 Hospital Managemen 
Committee, St. Stephen’s-road, Norwich. 

NUNEATON HOSPITALS. Pediatric House Physician 
required for George Eliot and Bramcote Hospitals, vacant 
23rd July. Post recognised for D.C.H., and includes super 
vision of babies in the Maternity Ward. New Peediatric Unit 
of 35 Beds. 

Applications to the Secretary, Group 
ment Committee, Coventry and 
Coventry. 

NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
AURAL SENIOR HOUSE OFFICER (Male or Female), 
duties to commence on Ist July. Terms and conditions of 
service in accordance with the published regulations of the 
Ministry of Health. If resident £150 deducted for emoluments. 

Applications, stating age, qualifications, and experience, 

together with copies of testimonials to be sent to— 
HENRY M. STANLEY, Secretary. 


20 Hospital Manage- 
Warwickshire Hospital, 











00 


es 
nt 


of 
st 
ri- 


th 
nD 








THE LaNcET] 


THE LANCET GENERAL ADVERTISER [May 31, 1952 





NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or 
Female) for the post of RESIDENT SENIOR AN-ASTHETIC 
HOUSE OFFICER ; duties to commence on or about Ist July. 
Terms and conditions of service in accordance with the published 
Regulations of the Ministry of Health. £150 deducted for 
residential emoluments. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to the under- 
signed as soon as possible. 

HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
HOUSE SURGEON (resident), Male or Female, for the above 
Hospital, duties to commence as soon as possible. Salary 
and conditions of service in accordance with published re ‘ulations 
of the Ministry of Health. If held by a R practitioner the 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of ORTHOPADIC AND FRACTURE SENIOR HOUSE 
OFFICER. The post offers exceptional experience in traumatic 
surgery. Duties to commence as soon as possible. Salary £670 
p.a., less £150 residential emoluments. 

Applications, with copies of testimonials, should be sent as 
soon as possible to HENRY M. STANLEY, Secretary. 
NOTTINGHAM. CITY HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the whole-time post of REGISTRAR 
(thoracic surgery) to the Thoracic Centre at the above Hospital. 
Single accommodation is available if required. The appointment 
is for 1 year in the first instance and may be renewed for a 
further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 9th June, 1952. 


NOTTINGHAM. CITY HOSPITAL. (833 Beds.) Appli- 
cations are invited for the post of HOUSE PHYSICIAN. Post 
vacant Ist July, 1952. Salary £350-£450 p.a., less £100 p.a. 
for residential emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Administrative Officer, City 
Hospital, Hucknall-road, Nottingham. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. HAREFIELD AND NORTHWOOD GROUP HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited from 
registered medical practitioners for HOUSE SURGEON for 
General and Orthopedic Surgery at above Hospital, vacant 
30th July, 1952. This appointment is recognised for the final 
F.R.C.S., by the Royal College of Surgeous. 

Applications, accompanied by 2 testimonials, to be forwarded 

to the Secretary and House Governor at Mount Vernon Hospital, 
not later than 5th July, 1952. 
OXFORD. LITTLEMORE (Mental) HOSPITAL. Appli- 
cations invited for the post of SENIOR HOUSE OFFIC ER 
(Man or Woman). Previous experience as House Surgeon or 
Physician essential. Previous psychiatric experience unnecessary. 
The Physician appointed will work primarily in the Insulin 
Therapy Clinic and with a Senior Consultant at outpatient 
clinics. There are ample facilities for postgraduate study in a 
teaching general hospital. Salary £670 p.a. If resident a charge 
of £150 p.a. will be made. 

Applications, with names of 3 referees, to the Physician- 

Superintendent, Littlemore Hospital, near Oxford, as soon as 
possible. 
OXFORD. UNITED OXFORD HOSPITALS. Applications 
are invited for the post of REGISTRAR (resident) to the 
Accident Service, with casualty and ward duties (45 Beds) 
at the Radcliffe Infirmary. The appointment will be for 1 year 
and eligible for extension to a second year; starting salary 
£775 p.a. 

Applications, on forms obtainable from the Secretary, 
Registrar Committee, 43, Banbury-road, Oxford, should reach 
him by 14th June. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
PHYSICIAN for the Chest Services (160 Beds). 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitte d as soon as possible to 

35, Grove-road South, Southsea. KE. H. Hurst. 


PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. 
Applications are invited for the appointment of ORTIIO- 
P4ZEDIC HOUSE SURGEON at the above Hospital. This is 
the main Orthopedic and Accident Centre of the Group serving 
a —— of 500,000. 
Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 
E. H. Hurst, 
Portsmouth Group Hospital Manage ment Committee. 
35, Grove-road South, Southsea. 
PORTSMOUTH. QUEEN ALEXANDRA HOSPITAL. 
{124 Surgical Beds.) Applications are invited for the following 
appointments : 
2 SENIOR HOU SE SURGEONS. 
HOUSE SURGEON. 
Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to 
>. H. HURST, 
Portsmouth Group Hospital Management Committee. 
35, Grove-road South, Southsea. 












PORTSMOUTH. SAINT MARY’S HOSPITAL. Appli- 


cations are invited for the appointment of : 


HOUSE SURGEON 

HOUSE PHYSIC IAN. 

The Hospital has 150 acute me ir, beds and 74 acute medical 
beds, and is recognised for the F.R.C. 

Applications, stating age experience, and qualifications, and 

names of 2 referees, should be submitted as soon as possible to 
Kk. H. Hurst, 
Portsmouth Group Hospital Management Committee. 

35, Grove-road South, Southsea. 

PERTH. BOARD OF MANAGEMENT FOR THE 
COUNTY AND CITY OF PERTH GENERAL HOSPITALS. Applications 
are invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN in the General Medical Unit of Perth 
Royal Infirmary. 

Applications, giving details of experience, together with the 

names of 3 referees, should be submitted to the Medical Super 
intendent, Perth Royal Infirmary. 
POTTERS BAR AND DISTRICT HOSPITAL, Potters 
BAR, MIDDLESEX. RESIDENT HOUSE OFFICER (third 
appointment) required. Single-handed post dealing with both 
medical and surgical cases. 

Apply to the Secretary, 1, Wellhouse-lane, Barnet, Herts. 
PRESTON ROYAL INFIRMARY. (400 acute beds.) 
Applications are invited for the following posts : 

RESIDENT HOUSE SURGEON (anesthetics). 

HOUSE OFFICERS for special departments—viz., Casualty, 

Orthopedics, Ophthalmic, Urological. 

Please apply to Secretary, Preston and Chorley Hospital 
Management Committee, Royal Infirmary, Preston. 

HILL, Secretary. 

PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
MON. (115 Beds.) Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER (surgical) from 
Doctors qualified at least 2 years, vacant end of May. The 
Hospital has 115 Beds, of which 85 are surgical. The resident 
staff consists of this post, a House Surgeon and a House 
Physician, Consultants visit regularly and opportunities also 
exist for visits with them to other hospitals. 

Apply, with the names of 2 referees, to 


17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE. (316 Beds—Committee’s Base Hos- 


pital serving population of 177,000 and recognised for the 
D.Obst. R.C.Q.G.) PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of SENIOR HOUSE OFFICER (obstetrics). The person 
appointed will also be required to carry out duties at the 
Llwynypia Hospital, Rhondda. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Group Secretary, Pontypridd and Rhondda 
Hospital Management Committee, Courthouse-street, Ponty- 
pridd. 

PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE. (316 Beds—-Committee’s Base Hospital 
serving population of 177,000.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (first or second post), surgical. 

Applications, stating age, qualifications, and experience 
together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Secretary of the Pontypridd and Rhondda 
Hospital Management Committee, Courthouse-street, Ponty- 
pridd. Ps 
PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE. (316 Beds—Committee’s Base Hospital 
serving population of 177,000 and recognised for the D.C.H.) 
PONTYPRIDD AND RHONDDA HOSPITAL “MANAGEMENT COMMITTEE, 
Applications are invited for 2 HOUSE OFFICERS (first or 
second posts), pediatrics. 

Applications, stating age, pe maser ot ad and experience, 
together with copies of 2 recent testimonials, be sent as soon 
as possible to the Group Secretary, “jsoone Doda: Ponty- 
pridd. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications invited from registercd medical practi- 
tioners for the appointments of :- 

(1) RESIDENT ANESTHETIST, Greenbank Road Section, 
— now 

(2) HOU SE SURGE ONS, Greenbank Road Section, vacant 
now, and 6th, 14th, and 22nd July, 1952. 

(3) HOUSE SURGEON, Freedom Fields Section, vacant 
16th June, 1952. 

(4) HOUSE SURGEON and SENIOR HOUSE OFFICER 
in Surgery, Devonport Section, vacant now. 

(5) DENTAL HOUSE SURGEON, Greenbank Road Section, 
vacant now 

(6) SE NIOR HOUSE OFFICER in Surgery, Freedom 
Fields Section, vacant 3rd August, 1952. This appoint- 
ment will be for 12 months. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 recent testimonials, to be sent to the 
undersigned as soon as possible. 

ARTHUR R. CASH, Secretary. 

7, Nelson-gardens. Stoke, Devonport. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, FREEDOM FIELDS. Applications invited from duly 
qualified registered medica} practitioners for the appointment of 
SENIOR HOUSE OFFICER in Surgery, vacant 3rd August, 
1952. The appointment will be for a period of 12 months and is 
renewable. The Hospital is recognised for the Fellowship of the 
Royal College of Surgeons. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 3 referees, 
to be sent to ARTHUR R. CaAsH, Secretary. 

7, Nelson-gardens, Devonport. 
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PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Applications invited from duly 
qualified and registered medical practitioners for the appoint- 
ment of RESIDENT SENIOR HOUSE OFFICER in Pathology, 
vacant immediately. The appointment will be for a period of 
12 months. A new area laboratory at the South Devon and 
Kast Cornwall Hospital, Greenbank-road, Plymouth, which will 
provide excellent modern working facilities, was opened on 15th 
April, 1952. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 3 referees, 
to be sent to the undersigned, as soon as possible. 

ARTHUR R. CasuH, 
7, Nelson-gardens, Stoke, Devonport. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited from registered medical practi- 
tioners for post of RESIDENT ASSISTANT PATHOLOGIST, 
vacant 7th July, for period of 6 months. Previous experience in 
pathology not necessary. £100 deduction for board-residence. 

Applications, with full particulars, together with copies of 3 
recent testimonials, to Administrative Officer. 
READING. ROYAL BERKSHIRE HOSPITAL 
Beds) and BATTLE HOSPITAL (420 Beds). 
from registered medical practitioners for 


Secretary. 


(403 
Applications invited 
post of RESIDENT 


HOUSE SURGEON to the Area Accident and Orthopzedic 
Department, vacant immediately. Also casualty duties. 
Apply, stating age, qualifications with dates, nationality, 


present post, with copies of 3 recent testimonials, to Administra- 
tive Officer, Royal Berkshire Hospital, Reading. 


REDRUTH. CAMBORNE-REDRUTH HOSPITAL. (159 
Beds—4 Residents. 25 acute medical beds. General medical, 
diabetic, neurological, and dermatological clinics.) WEST 


CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post 
of HOUSE PHYSICIAN (Male or Female), now vacant. 

Applications, stating age, nationality, qualifications, 

experience, together with copies of 2 testimonials, 
forwarded to the Administrative Assistant, 
Hospital, Redruth. 
REDRUTH. CAMBORNE-REDRUTH HOSPITAL. West 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners (Male or 
Female) for the appointment of FIRST HOUSE SURGEON 
to the Obstetric and Gynecological Departments, now vacant. 

Applications, stating age, experience, qualifications, and 
nationality, together with copies of testimonials, should be 
submitted to the unde pala d immediately. 

N. DEANS, Administrative Assistant. 

Camborne- Redruth RRL y Redruth. 

ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications are invited from registered medical practi- 
tioners (Male) for the post of RESIDENT HOUSE OFFICER 
(general surgery) at the above Hospital, vacant from 25th July, 
1952. 6 months appointment. Post is recognised for F.R.C 

Applic ations, stating age, nationality, qualifications with 
dates, and experience, together with copies of 2 recent testi- 
monials or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldehurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of RESIDENT HOUSE SURGEON in the 
General Surgical Unit of the above Hospital. 6 months appoint- 
ment. This very active General Surgical Unit of approximately 
100 Beds affords ample opportunity for candidates to obtain 
first-class tuition and experience. 

Applications, stating age, nationality, qualifications with 

dates, and details of experience, together with copies of 3 recent 
testimonials or names of 2 referees, should be sent immediately 
to the Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of ORTHOPAEDIC HOUSE SURGEON 
(resident) in the Orthopedic and Accident Unit. The service 
consists of 100 Beds equally divided between traumatic surgery 
and ‘** cold ” orthopedics. 6 months post. 

Applications, stating age, nationality, qualifications with 
dates, present appointment, and experience, and 2 recent 
testimonials or names of 2 referees, should be forwarded to reach 


and 
should be 
Cam borne-Kedruth 


the Secretary, Romford Group Hospital Management Com- 
mittee, Oldchureh Hospital, Romford, by 14th June. 
ROTHERHAM. MOORGATE GENERAL HOSPITAL. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for the resident whole- 
time post of SURGICAL REGISTRAR to the above Hospital. 
The appointment is for 1 year in the first instance and may 
be renewed for a further year. 

Applications, giving age, nationality, 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 16th June, 1952. 
ROTHERHAM CLINICAL LABORATORY. Moorgate 
GENBRAL HOSPITAL, ROTHERHAM. SHEFFIELD REGIONAL HOSPITAL 
BOARD, Applications are invited from registered medical 
practitioners for the non-resident whole-time post of REGIS- 
TRAR (pathology) to the above Laboratory with duties at 
associated clinical laboratories within the area of the Rotherham 
and Mexborough Hospital Management Committee. The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood- road, 
Sheffield, 10, to arrive not later than 16th June, 1952. 


qualifications, present 


{8 





RHONDDA. PORTH AND DISTRICT HOSPITAL. 
(110 Beds. This Hospital is visited regularly by Consultants 
from the Cardiff Royal Infirmary.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (first or second post), surgical 
and casualty. 

Applications, stating age, 
together with copies of 2 recent testimonials, 
as possible to the Secretary, 
Management Committee, 


RHONDDA. 
(110 Beds. 


qualifications, and experience, 
to be sent as soon 
Pontypridd and Rhondda Hospital 


Courthouse-street, Pontypridd. 


PORTH AND DISTRICT HOSPITAL. 
This Hospital is visited regularly by Consultants 
from the Cardiff Royal Infirmary.) Applications are invited 
for the post of JUNIOR HOSPITAL MEDICAL OFFICER 
(surgical). 

Applications, stating age, qualifications, experience, together 

with copies of 2 recent testimonials, to be sent as soon as possible 
to the Secretary, Pontypridd and Rhondda Hospital Management 
Committee, Courthouse -street, Pontypridd. 
RHYL. ROYAL ALEXANDRA HOSPITAL. Ciwyd and 
DEESIDE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the appointment of RESIDENT HOUSE 
SURGEON, of Senior House Officer or House Officer grade, 
now vacant at a salary according to previous expe rience. 

Applications, stating age, qualifications, and experience, with 

copies of 2 recent testimonials, to be sent to the Group Secretary, 
“ Rhianfa,’’ Russell-road, Rhyl. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. 
Beds.) Applications are invited for the 
DENT MEDICAL REGISTRAR (Chest 
month basis. Duties in active treatment Chest Unit of 72 Beds 
at the General Hospital, Rochford ; 24 Beds at Westcliff 
Hospital; and attendance at the Lancaster House Chest Clinic 
for clinical duties and assistance with refills. 

Applications, stating age, qualifications with 
experience, with copies of recent testimonials, 
immediately to J. C. FreLp, Secretary. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 
Beds.) SOUTHEND-ON-SEA HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT HOUSE SURGEON 
(recognised for F.R.C.S.), which is now vacant and is of 6 
months duration. The duties are predominantly in general 
surgery, but the successful applicant will also be responsible 
to the Consultant Orthopedic Surgeon for all orthopeedic and 
fracture cases. Salary according to previous appointments held. 

Applications, with copies of at least 2 recent testimonials, 
should be sent immediately to the undersigne d at the General 
Hospital, Rochford,, Essex. J.C. FIELD, Secretary. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE PHYSICIAN 
for a period of 6 months. Post vacant at present. 

Apply immediately, naming 2 referees, to Group Secretary, 
Odstock Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE. 
for the appointment of RESIDENT 
the Gynecological Department, 
8th June, 1952. 

Applications, naming 2 referees, to Group Secretary, 

Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTER. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON to the 
Orthopedic Department, for a period of 6 months as from 
Ist August, 1952. 

Applications, naming 2 referees, to Group Secretary, 
Hospital, Salisbury. 

SALISBURY GENERAL HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT CASUALTY OFFICER (Senior 
House Officer) for a period of 12 months as from Ist July, 1952. 

Applications, naming 2 referees, to Group Secretary, Odstock 

Hospital, Salisbury. 
SHEFFIELD. CITY GENERAL HOSPITAL. Department 
OF OBSTETRICS AND GYNASCOLOGY (108 obstetric and 44 gyneco- 
logical beds in charge of a full-time Consultant and the Professor 
of Obstetrics and Gynecology, University of Sheffield). Appli- 
cations are invited for the resident posts of : 

(a) SENIOR HOUSE OFFICER (gynecology), 
Ist July, 1952. 

(b) HOUSE 
dates with 


(603 
post of Locum RESI- 
Unit) on a month to 


dates, and 
should be sent 


Salisbury Group 
Applications are invited 
HOUSE SURGEON to 
for a period of 6 months from 


Odstock 


Odstock 


Salisbury Group 


vacant 


SURGEON (obstetrics—2 
previous resident medical or surgical experience 
preferred. No previous obstetric experience required. 

Apply, giving full details of age, nationality, qualifications, 
present and previous appointments with dates, and the names 
of 2 persons for reference, to W. STANSFIELD. 

Nether Edge Hospital, Sheffield, 11. 

SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for D.C.H.). Applications are invited for the resident appoint- 
ment of HOUSE PHYSICIAN to the De partme nt of Peediatrics 
(and certain extra duties) vacant Ist July, 195 

Applications, giving full details of age + ae qualifi- 
cations, pre sent and previous appointme nts with dates, and the 
names of 2 persons to = heat may be made, should be 
forwarded to W. STANSFIEI 

Nether Edge Hospital, She fie ld, 11. 


SHEFFIELD. CITY GENERAL HOSPITAL. Applications 
are invited for the resident appointment of HOUSE SURGEON 
(orthopedics and certain extra duties), vacant Ist July, 1952. 

Applications, giving full details of age, nationality, qualifi- 
cations, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to W. STANSFIELD. 

‘ether Edge Hospital, Sheffield, 11. 


vacancies) ; candi- 
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SHEFFIELD. CITY GENERAL HOSPITAL. Applications 
are invited for the resident appointment of HOUSE PHYSICIAN 
(and certain extra duties) vacant Ist July, 1952. 

Applications, giving full details of age, qualifications, present 
and previous appointments with dates, and the names of 2 
persons to whom reference may be made, should be forwarded 
to W. STANSFIELD. 

Nether Edge Hospital, Sheffield, 11 
SHEFFIELD. CITY GENERAL HOSPITAL. Applica- 
tions are invited from suitably qualified medical practitioners 
tor the resident post of SENIOR HOUSE OFFICER to the 
Thoracic Surgery Unit. Preference will be given to candidates 
with experience in chest diseases and holding a higher surgical 
qualification. 

Apply, giving full details of age, qualifications, present and 
previous appointments with dates, and the names of 2 persons 
to whom reference may be made, to the undersigned at Nether 
Edge Hospital, Sheffield, 11. 
7 W. STANSFIELD, Group Secretary. 
SHEFFIELD. CITY GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD, Applications are invited from 
registered medical practitioners for the whole-time resident 
post of CASUALTY REGISTRAR to the above Hospital. 
The appointment is for 1 year in the first instance, and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secrefary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 16th June, 195 
SHEFFIELD. LODGE MOOR HOSPITAL FOR INFEC- 
TIOUS DISEASES. (508 Beds.) SHEFFIELD REGIONAL HOSPITAL 
BOARD. SHEFFIELD NO. 3 HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of RESIDENT SENIOR HOUSE OFFICER. 
Candidates should have held a resident appointment in a 
hospital. Salary £670 p.a. (subject to a deduction of £165 p.a. 
for residential emoluments). The appointment is normally for 
1 year, subject to 1 months notice either side. 

Applications, stating age, qualifications, &c., to be forwarded 
forthwith to the Secretary, Sheffield No. 3 Hospital Management 
Committee, Lodge Moor Hospital, Sheffield, 

SHREWSBURY. ROYAL SALOP NOAM ARY. (250 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of ORTHOPASDIC/ACCIDENT 
HOUSE SURGEON (Senior House Officer), now vacant. 
The successful applicant will be allowed to attend for 2 days 
a month at The Robert Jones and Agnes Hunt Orthopedic 
Hospital, Oswestry, for postgraduate study, with the Consultant. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 

J. P. MALLETT, Secretary, 

Shrewsbury Group Hospital Management Committee. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (250 
Beds.) SHREWSBURY GROUP 15 HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners (Male or Femal.) for the appointment of HOUSE 
PHYSICIANS (2 posts), vacant Ist July, 1952. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 

12th May, 1952. J. P. MALLETT, Group Secretary. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited for 
the post of RESIDENT AN AXSTHETIST (House Officer grade), 
vacant now. Post recognised for the D.A. 

Applications, stating age, nationality, qualifications, and 
previous hospital appointments, together with copies of recent 
testimonials, should be sent to the Secretary, Group 15 
Hospital Manage mnt Committee, Royal Salop Infirmary, 
Shrewsbury. . P. MALLETT, Secretary, 

Shre wsbury FS Hospital Management Committee. 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
(70 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER (E.N.T.) at the Eye, Ear and Throat 
Hospital, Shrewsbury, now vacant. Post recognised for the 
D.L.O. R.C.S. 

Applications, stating age, qualifications, nationality, and 
experience, together with copies of recent testimonials, should 
be sent to— . P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 

SOUTHAMPTON CHEST HOSPITAL (formerly 
Southampton Infectious Diseases Hospital and Sanatorium). 
RESIDENT HOUSE OFFICER (Male or Female) required 
immediately for duties partly in the wards for infectious 
diseases, partly in the Chest Department. Post tenable for 
6 months. 

Apply as soon as possible, with copies of testimonials, to the 
Group Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) HOUSE PHYSICIAN (resident) required early 
July. Tenable for 6 months. 

Applications, with copies of testimonials, to be forwarded 
to the Group Secretary, Southampton Group Hospital Manage- 
ment Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) SENIOR HOUSE OFFICER, Casualty Officer; 
House Surgeon, required immediately. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 





SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL’ 
(280 Beds.) HOUSE SURGEON required mid-June. Tenable 
for 6 months. 

Applications, together with copies of recent testimonials, 

should be sent as soon as possible to the Group Secretary, 
Southampton Group Hospital Management Committee, Bullar- 
street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) SENIOR HOUSE OFFICER (orthopedic), 
Casualty Officer, required immediately for the above Hospital 
(Orthopeedic Unit 74 Beds). This Hospital is the centre 
to which all trauma from a large industrial town and port is 
directed, thus providing excellent experience in the treatment 
of traumatic conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL (280 Beds) and SOUTHAMPTON GENERAL HOSPITAL (459 
Beds). Applications are invited for the whole-time post of 
SENIOR HOUSE OFFICER (E.N.T.), now vacant. The post 
is recognised for the F.R.C.S. (Eng.) and D.L.O. examinations, 
providing experience in all branches of E.N.T. work, including 
audiometry. The group includes a diagnostic and distributing 
Hearing-aid Centre. Occasional work at other hospitals may 
be required. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, 
Southampton. 

SOUTHAMPTON GENERAL HOSPITAL. (471 Beds.) 
HOUSE PHYSICIANS (2) resident, required early and mid- 
July. Tenable for 6 months. 

Applications, with copies of testimonials, to be forwarded 
to the Group Secretary, Southampton Group Hospital Manage- 
ment Committee, Bullar-street, Southampton. 
SOUTHAMPTON GENERAL HOSPITAL. 
HOUSE SURGEON (resident) required mid-July. 
for 6 months. 

Applications, with copies of testimonials, to be forwarded 
as soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. § Appli- 
cations are invited from registered Yhedical practitioners for the 
appointment of CLINICAL ASSISTANT in Dermatology to 
undertake 2 sessions per week at the above Hospital. The 
successful applicant will work under the general direction of the 
Consultant Physician for diseases of the skin attached to the 
Southend Hospitals Group. Previous experience in dermatology 
is desirable. Payment will be at the rate of £175 p.a. per weekly 
34-hour notional half-day. The appointment will be held for 1 
year (renewable) and duties will commence as soon as possible. 

Applications, stating age, qualifications, and experience, 
with names and addresses of 2 referees, should be sent to the 
undersigned at the Hospital not later than 7th June, 1952. 

C. FIELD, Secretary. 

SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of SENIOR 
REGISTRAR in Radiotherapy. Duties are mainly in hospitals 
situated in Aberdeen but the Officer appointed may be required 
to visit other hospitals in the Region. Candidates should have 
considerable experience in their specialty and preferably hold an 
appropriate higher qualification. 

Applications, giving 2 names for reference, should be sub- 

mitted within 14 days of the appearance of this advertisement 
to the Secretary, 1, Albyn-place, Aberdeen, from whom further 
particulars may be obtained. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER at the Ross Memorial 
Hospital, Dingwall. The post is non-resident and the salary is 
in accordance with the scale £700-£50-—£1000. Applicants should 
have previous experience in obstetrics in hospital or general 
practice. 

The schedule of application and further particulars of the 
post may be obtained from the undersigned, with whom applica- 
tions should be lodged by Wednesday, 4th June, 1952 

A. M. FRASER, M.D. 
Secretary and Administrative Me dical Officer. 

Office of the Northern Regional Hospital Board, 

taigmore, Inverness. 

SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of SENIOR 
REGISTRAR in Obstetrics and Gynecology at Bangour 
Hospital, West Lothian. The person appointed will be required 
to reside within the Hospital and married quarters may be made 
available. The appointment will be for a period of 2 years 
in the first instance. The post is superannuable, and the 
conditions of service are in accordance with the regulations. 

Applications (12 copies), giving particulars of age, previous 

experience, and qualifications, together with the names of 
3 referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 13G@ays. 
SCUNTHORPE. WAR MEMORIAL HOSPITAL. (269 
Beds. ) SCUNTHORPE HOSPITAL MANAGEMENT COMMITTEE. 
Immediate vacancies for Locum HOUSE SURGEONS (1 
Senior House Officer grade and 1 House Officer grade) at the 
above Hospital. 

Applications, stating period available, to Group Secretary. 
SCUNTHORPE. WAR MEMORIAL HOSPITAL. (269 
Beds. ) SCUNTHORPE HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for HOUSE PHYSICIAN (Senior House 
Officer grade) vacant end July, at the above Hospital. 

Applications, naming 2 referees, to Group Secretary, War 
Memorial Hospital, Scunthorpe, Lines. 


(471 Beds.) 
Tenable 


49 





THE LANCET 


THE LANCET GENERAL ADVERTISER 





May 31, 1952 





SOUTH SOMERSET CLINICAL AREA. South-Western 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners in general practice for the 
appointment of CLINICAL ASSISTANT in E.N.T. Surgery 
to undertake 1 weekly session in the South Somerset Clinical 
Area. The successful applic es will work under the general 
direction of the Consultant E.N.T. Surgeons, and may be required 
to undertake both operative mors outpatient work at the Taunton 
and Somerset and District Hospitals. Previous experience in 
E.N.T. Surgery is essential. ~~ ‘nt will be at the rate of 
£175 p.a. per weekly 34-hour session. 
Applications (12 copies), stating date of birth, 
and experience, together with 12 copies of 
the names and addresses of 2 referees, 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 14th June, 1952 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointime nt of a 
Whole-time INIOR HOSPITAL MEDICAL OFFICER in 
the Blood Transfusion Service in the West and South 


qualifications, 
2 testimonials, and 
should be sent to the 


South 


Kast Metropolitan Regions. Main duties will be concerned 
with the collection of blood from donors in the Area covered 
by the South West and South East Metropolitan Regional 
Hospital Boards, but the appointment also offers scope in 


hematology and serology, including 
London Blood Transfusion Centre, 
Salary scale £700—£50-£1000 p.a. 

Applications (2 copies), stating date of birth, 

experience, and present appointment(s), 
and addresses of 3 referees, should be 
to the Secretary (5.D.1), South West 
Hospital Board, 11a, Portland-place, 
not later than 14th June, 1952. Applicants may visit the Blood 
Transfusion Centre by local arrangement. 
ST. ALBANS CITY HOSPITAL. (425 Beds.) Mid Herts 
GROUP HOSPITAL MANAGEMENT COMMITTER. Applications are 
invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN (House Officer grade) at the above 
Hospital, vacant now. The duties will be mainly in the Pediatric 
Department, but there will also be some duties in the General 
Medical Department. 

Applications, stating age, and experience 

of recent testimonials, to be forwarded to the Group Secretary, 
Osterhills, Normandy-road, St. Albans. 
ST. HELENS HOSPITAL. (189 Beds.) Applications are 
invited for the appointment of RESIDENT HOUSE 
PHYSICIAN. 6 months appointment. Salary in accordance 
with the terms and conditions of service for medical staff. 

Applications, stating age, qualifications, and experience, and 
giving 2 names for reference, should be forwarded to the under- 
signed as soon as possible. 

N. RiIcHARDs, Secretary, St. Helens and 
District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 

ST. HELENS HOSPITAL, Marshalls Cross-road, St. 


research, at the 
Stanley-road, 


south 
Sutton, Surrey. 


qualifications, 
and giving the names 
made by letter and sent 

Metropolitan Regional 
London, W.1, to arrive 


, together with copies 





HELENS. (189 Beds.) Applications are invited for the appoint- 
ment of RESIDENT HOUSE SURGEON. 6 months appoint- 
ment. Salary in accordance with the terms and conditions of 


service for medical staff. 

Applications, stating age, 
giving 2 names for reference, 
signed as soon as possible. 

N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
SWANLEY, KENT. KETTLEWELL HOSPITAL. Sidcup 
AND SWANLEY HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the resident appointment of SENIOR HOUSE 
OFFICER. The Hospital is one of the Regional Centres for the 
short-term treatment of pulmonary tuberculosis, and its Out- 
patients Clinics deal with all varieties of chest disease. The post 
offers good facilities for training in this specialty. Previous 
experience in the treatment of tuberculosis desirable. Applicants 
are invited to visit the Hospital by appointment with the 
Physician-Superintendent. 

Applications should be addressed to the 
Mary’s Hospital, Sidcup, Kent. 
STOCKPORT INFIRMARY, 
Applications are invited for the 
OFFICER (non-resident Casualty 
8.30 A.M.-4.30 P.M. Monday to 
Saturday. The post will become 
and would suit a candidate 
fication. 

Applications, ste ting age 
together with copies of + 
to be forwarded to 


qualifications, and experience, and 
should be forwarded to the under- 


secretary, Queen 
Stockport. (175 Beds.) 
post of SENIOR HOUSE 
Officer). Hours of duty 
Friday, 8.30 A.M.-12 NOON 
vacant the middle of August 
wishing to read for a higher quali- 


qualifications, and experience, 
? testimonials, or the names of 2 referees, 


H. G. PRICE, Secretary, 
Stockport and Buxton Hespits il Management Committee. 
59B, Shaw-heath, Stockport, Cheshire, 19th May, 1952. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (475 Beds.) Applications invited for HOUSE 
OFFICER (gynecology), Male or Female, vacant very shortly. 
Post recognised for M.R.C.O.G. (gynecology ). 

Applications, stating age, nationality, and full details of 
previous appointments held, should be forwarded to the Group 
Secretary, Stoke-on-Trent Hospital Management Committee, 
Princes-road, Stoke-on-Trent, as soon as possible. 


STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIR- 
MARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for post of SENIOR HOUSE 
OFFICER (ophthalmics). Post vacant shortly. Recognised for 
F.R.C.S. and D.O. 

Applications, stating age, and experience together with copy 
testimonials, to the Group Secretary at Head Office, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
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STOKE-ON-TRENT. 
PITAL. STOKE-ON-TRENT 
som ations are invited for the 
OFFICER (medical), vacant very shortly. 

Applications, with copy testimonials, and acts 1ils of previous 
appointments held, should be forwarded to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes- road, 
Stoke-on-Trent, as soon as possible. 


SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical practitioners for the resident appointment of 
HOUSE SURGEON. 

Full particulars of age, qualifications, and experience, 
be forwarded to— O. C., HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hos- 
PITAL MANAGEMENT COMMITTEE, Applications are invited from 
registered medical practitioners for the resident appointment of 
ANESTHETIST (Senior House Officer grade) at the above 
Hospital. 

Applications, 
should be 


BUCKNALL 
HOSPITAL 


ISOLATION HOS- 
MANAGEMENT COMMITTE 
post of SENIOR HOU SK 





should 


stating age, 
addressed to 
O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

St. Helen’s Road, Swansea. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the appointment of 
CASUALTY OFFICER of Junior Hospital Medical Officer 
grade to the above Hospital. 

Full particulars of age aaaligio ations, 
be forwarded to (©, HOWELLS, $ 

G sahil Hospital Management Committee. 
St. Helen’s-road, Swansea. 


SWANSEA. MOUNT PLEASANT HOSPITAL. 
Beds.) GLANTAWE HOSPITAL MANAGEMENT COMMITTEE 
tions are invited from medical practitioners (Iemale) for the 
resident appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER, for work in the Medical and Surgical Departments. 
Applications, stating age, experience, and qualifications, 
with the names of 3 referees, should be forwarded to— 
0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
St. Helen’s-road, Swansea. 


qualifications, and experience, 


and experience, should 
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SWINDON HOSPITAL GROUP. (536 Beds.) Swindon 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for post of 
RESIDENT HOUSE SURGEON for General Surgical Unit 
(80 Beds). Flat accommodation may be available. Post 
recognised by Royal College of Surgeons under paragraph 23 


of the Fellowship regulations for 6 months of requisite 
surgical training. 

Applications, giving full details, and names of not more than 3 
referees, to Secretary, Swindon and District Hospitsl Manage- 
ment Committee, 7, Okus-road, Swindon, as soon as possible. 


SWINDON HOSPITAL. Department of Gynaecology and 
OBSTETRICS. SWINDON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESIDENT 
HOU OFFICER in the Gynecological Department at St. 
Margaret’s Hospital, to commence on Ist July. The post is 
tenable for 6 months after which, subject to satisfactory service 
the holder will be encouraged to remain for a further 6 mouths 
as Resident in the Swindon Maternity Hospital. These are very 
busy Departments and offer good experience, and the appoint- 
ments are recognised for the Membership and Diploma of the 
R.C.0.G, 

Applications should be sent to the 
District Hospital Management 
Swindon, as soon as possible. 
TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch.) TAUNTON HOSPITAL 
MANAGEMENT COMMITTEE Applications are invited from 
registered medical practitione rs for the post of HOUSE 
SURGEON (casualty and N.T.). The post is recognised by 
the Royal College of Surgeons as a qualifying appointment for 
the final Fellowship examination. 

Applications, stating age, qualifications with dates, 
lity, details of experience, together with 
to be sent immediately to the Secretary, 
Taunton, Somerset. 

TAUNTON AND SOMERSET HOSPITAL. 


years 






Secret: wry, 
Committee, 


Swindon and 
Okus-road, 











nationa- 
2 recent testimonials, 
Musgrove Park Hospital, 


(Musgrove 


Park Branch and East Reach Branch.) TAUNTON HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited from 
registered medical practitioners for the post of HOUSE 


SURGEON (general surgery). Salary in accordance with the 
National Health Service scale. .The post is recognised by the 
Royal College of Surgeons as a qualifving appointment for the 
Final Fellowship examination. 


Applications, stating age. qualifications with dates, nation- 


ality, and details of experience, together with 2 recent testi- 
monials, should be sent immediately to the Secretary, Taunton 
Hospital Management Committee, Musgrove Park Hospital, 
Taunton, Somerset. 

TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital : 212 Beds—8 Residents.) WEST CORNWALL HOSPITAL 


MANAGEMENT COMMITTEE. 


Applications are invited for HOUSE 
SURGEON (Male or 


Female) for General Surgery and Gynee- 
cology, post now vacant. The successful candidate will be 
responsible jointly with the House Surgeon for the 66 Beds 
allocated to the 2 specialties. Salary and conditions of service 
in accordance with the terms laid down by the Ministry of Health. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, should be sent to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro, 
Cornwall. 
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TRURO. ROYAL CORNWALL INFIRMARY (General 
Hospital—212 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners, Male or Female, for the office 
of HOUSE SURGEON in an extremely active General Hospital 
doing major surgery and with busy Outpatient Departments. 
Post vacant 18th July, 1952. 

Applications, enclosing copies of 2 recent testimonials, should 

be sent to the Administrative Assistant, Royal Cornwall 
Infirmary, Truro. 
TRURO. ROYAL CORNWALL INFIRMARY. (General! 
Hospital-—-212 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of HOUSE PHYSICIAN (Male or Female), post 
vacant 13th August, 1952. Preference will be given to applicants 
working for a higher qualification in general medicine. 

Applications, giving details of age, nationality, qualifications, 
and experience, together with copies of 2 recent testimonials, 
should be sent to the Administrative Assistant, Royal Cornwall 
Infirmary, Truro. 

WAKEFIELD A GROUP HOSPITAL MANAGEMENT 
COMMITTEE No. 9. Applications are invited for the appointment 
of a NON-RESIDENT ANESTHETIST, (Junior Hospital 
Medical Officer grade), for work in all branches of surgery, 
including thoracic, in the Wakefield A and Wakefield B Groups. 
The salary and ¢ onditions of service é ‘ing in accordance with the 
National Health Service regulations. 

Application forms may be obtained from the undersigned. 

V. READ, Secretary, Clayton Hospital, Wakefield. 
WARLINGHAM PARK HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD, Registered medical practitioners are invited to apply 
for the appointment of REGISTRAR. Opportunity will be 
given for experience in all branches of psychiatry, psycho- 
neurosis, industrial psychiatry, delinquency and child guidance. 
The appointment will be subject to the provisions of the National 
Health Service superannuation regulations, and will be in 
accordance with the agreed terms and conditions of service of 
hospital medical and dental staffs for the time being in operation. 
Candidates may visit the Hospital (by arrangement with the 
Medical Superintendent), but canvassing in any way will 
disqualify. 

Applications for forms of application (5 copies required 
to be completed) must be accompanied by a stamped addressed 
foolsecap envelope and made to the Secretary, Warlingham 
Park Hospital Management Committee, Warlingham Park 
Hospital, Warlingham, Surrey, and returned to him not later 
than lith June, 1952. 

WARRINGTON GENERAL HOSPITAL, Warrington, 
LANCS. (368 Beds.) Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER (surgical), Male or 
Female. Commencing salary £670 p.a., less £130 for residential 
emoluments. The post offers a wide experience in general 
surgery. Staffing of the Surgical Unit also includes a Senior 
Registrar and 2 House Surgeons. 
Applications should be forwarded to— 
. L. Boor, Secretary, 

Warrington and District "Iospital Management Committee. 

__c/o General Hospital, Warrington, Lancs. 
WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for a RESIDENT HOUSE PHYSICIAN (Male or 
Female). Salary will be £350—-£450 p.a., less a deduction of 
£100 for full residential emoluments. 

Applications should be sent to 

H. L. Boor, Secretary, 
Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 

WELSH REGIONAL HOSPITAL BOARD. Wanted 
immediately, Locum Tenens SENIOR REGISTRAR in 
Obstetrics and Gynecology for a period of 3 months, pending a 
permanent appointment being made. The successful applicant 
will be based on the County Hospital, Bangor (140 Beds), and 
will be expected to work in other hospitals in the Caernarvon 
and Anglesey Group. Salary in accordance with the terms and 
conditions of service. 

Applications to be addressed to the Senior Administrative 

Medical Officer, Welsh Regional Hospital Board, Cathays Park, 
Cardiff, with names of 2 referees. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a REGISTRAR in Diseases of the Ghest at Glan Ely 
Hospital, Fairwater, Cardiff. The Hospital provides modern 
methods of treatment in all forms of respiratory and non- 
respiratory tuberculosis. Previous experience in this disease 
is desirable, but not essential. The post is resident and will 
be subject to review at the end of the first year. 

Forms of application should be obtained immediately from 

the Senior Administrative ote al Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 
WILLERBY, E. YORKSHIRE. DE LA POLE HOSPITAL. 
(1174 Beds.) Whole-time JUNIOR HOSPITAL MEDICAL 
OFFICER. Most modern methods of treatment practised. 
Residence for single person only. 

Application forms from Secretary, Hull B Group Hospital 
Management Committee, De la Pole Hospital. 

WHISTON. COUNTY HOSPITAL. (882 Beds.) Appli- 
eations are invited from suitably qualified practitioners for the 
appointment of RESIDENT OBSTETRICAL AND GYN2ECO- 
LOGICAL HOUSE SURGEON. 6 months appointment. Salary 
in accordance with the terms and conditions of service for medical 
staff. The post is recognised for the M.R.C.Q.G. examination. 

Applications, stating age, qualifications, and experience, and 
giving 2 names for reference, should be forwarded to the under- 
signed as soon as possible. 

N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 








WHISTON. COUNTY HOSPITAL. (882 Beds.) Appli- 
cations are invited for the appointment of RESIDENT HOUSE 
PHYSICIAN. 6 months appointment. Salary in accordance 
with the terms and conditions of service for medical staff. 

Applications, stating age, qualifications, and experience, and 
giving 2 names for reference, should be forwarded to the under- 
signed as soon as possible. 

N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lanes. 
WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following posts : 

Leigh Infirmary, Leigh, Lancs (Acute General Hospital 
102 Beds) 
'ALTY OFFICER (House Cajicer grade post) recognised 
ae F.R.C.S. examinations. 

HOUSE PHYSICIAN (House Officer grade post). 

Applications, stating age, qualifications, and details of previous 
employments, together with the names of 2 referees. should be 
forwarded to the Secretary, Wigan and Leigh Hospital Manage- 
ment Committee, Knowsley House, Wigan, as early as possible. 
WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTER., SENIOR HOUSE SURGEON (orthopedics), 
Male or Female, required at Royal Albert Edward Infirmary, 
Wigan. Senior House Officer grade post recognised for the 
F.R.C.S. examinations. 

Applications, stating age, qualifications, &c., together with 
the names of 2 referees, should be received by the undersigned 
as early as possible. 

Knowsley House, Wigan. T. W. Hurst, Secretary. 
WILLESBOROUGH HOSPITAL, near Ashford. South 
EAST KENT HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON required at the above Hospital. Good 
experience in general surgery with some casualty work. Salary 
£350, £400, or £450 a year, less £100 a year for residential 
emoluments. 

Applications, stating age, qualifications, and the names and 

addresses of 2 referees, to be made to the Group Secretary, 
“ Ash-Eton,”’ Radnor-park West, Folkestone. 
WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. ORTHOPAEDIC REGISTRAR (Registrar grade), 
resident or non-resident, for Orthopedic Unit of the Winchester 
Group of hospitals. Group is served by Orthopedic team, 
covering Winchester, Southampton, Salisbury and Isle of Wight 
Areas. Wide variety in orthopedic conditions is available, and 
exchange of post between neighbouring Groups is envisaged 
where desired. 

Application forms, obtainable from Group Secretary, Royal 

Hampshire County Hospital, Winchester, must be completed 
and returned within 14 days of the appearance of this advertise- 
ment. 
WINDSOR CHEST CLINIC. North West Metropolitan 
REGIONAL HOSPITAL BOARD. Whole-time REGISTRAR required, 
1 year in first instance, at the above Clinic. Good training in 
general medicine essential, and special experience in chest 
diseases desirable. This Clinic, which may be visited by direct 
arrangement with Physician in charge, has 50 Beds attached, 
and is in close contact with the chest hospitals at Harefield, 
Middlesex, and Pinewood, near Wokingham. Future establish- 
ment of Clinic likely to include a Senior Registrar post. 

Application forms obtainable from, and returnable to, 

Secretary, Windsor Group Hospital Management Committee, 
Kipling Memorial Building, Alma-road, Windsor, Berks, by 
9th June, 1952 , 
WINDSOR. KING EDWARD Vii HOSPITAL. House 
SURGEON in General Surgery (including orthopedics) required 
immediately. Salary on national scale. This post is recognised 
for the F.R.C. 

Pin Pde cg stating age, nationality, qualifications with 
dates, and experience, together with copies of recent testi- 
monials, or the names of 3 referees, should be sent to the 
Hospital Secretary. 

WINDSOR. KING EDWARD VII -HOSPITAL. Resident 
MEDICAL OFFICER (Senior House Officer grade) required for 
post vacant 15th June, salary on national scale. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials or 
the names ‘of 3 refe rees, to be sent to the Hospital Secretary. 
WORCESTER (near). KNIGHTWICK SANATORIUM. 
(100 Beds.) Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER. The post, which is a 
resident one, would be suitable for a candidate convalescent from 
tuberculosis. Single quarters provided. There is ample oppor- 
tunity for gaining experience in the modern treatment of 
pulmonary tuberculosis, and minor thoracic surgery is frequently 
undertaken. Arrangements could be made for chest clinic 
work if desired. Salary and conditions of service in accordance 
with National Health Service terms. 

Applications, stating age, nationality, qualifications, and 

experience, should be sent to the Secretary, South Worcester- 
shire Hospital Management Committee, Worcester Royal 
Infirmary, not later than 10th June. 
WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
HOUSE SURGEON at the above Hospital, to commence 
immediately. The appointment is nN 9 for the Diploma 
of F.R.C.S. (Eng. and Edin.). Salary will be at the rate of 
£350, £400, or £450 p.a. according to experience, less £100 
p.a. for fall residential emoluments. ; ; 

Applications, stating age, nationality, qualifications, and 
experience, together with copie s of 2 recent testimonials, should 
be addressed to— 

WILLIAM Jones, Secretary, Wrexham, 
Powys, and Mawddach Hospital Mans uzement Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
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WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applic ations are invited for the appointment 
of HOUSE PHYSICIAN at the above Hospital. The appoint- 

ment will be for a period of 6 months, and will commence imme- 

diately. Salary will be at the rate of £350—£€450 p.a., according to 
experience, less £100 p.a. for full residential accommodation. 

Applic ations, stating age, nationality, qualifications, and 
experience, with copies of 2 rece nt te »stimonials, to be addressed 
to the Secretary, Wrexham, Powys, and Mawddach Hospital 
Management Committee, Maelor General Hospital, Croesnewydd- 
road, Wrexham. 
WREXHAM. WAR MEMORIAL HOSPITAL. 
WREXHAM, POWYS, AND MAWDDACH HOSPITAL 
COMMITTEE. Applications are invited for the appointment of 
HOUSE SURGEON at the above Hospital, to commence 
immediately. Salary will be at the rate of £350, £400, or £450 
p.a., according to experience, less £100 p.a. for full residential 
emoluments. 

Applications, stating age, nationality, 
experience, together with copies of 2 
be addressed to 

WILLIAM JONES, Secretary, Wrexham, 
Powys, and Mawddach Hospital Manage ment Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
WREXHAM (near). TREVALYN MANOR MATERNITY 
HOSPITAL, ROSSETT. (45 Beds.) WREXHAM, POWYS, AND MAWD- 
DACH HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners, preferably Female, 
for the post of OBSTETRIC HOUSE SURGEON at the above 
Hospital, to commence immediately. Salary will be at the rate 
of £350-£450 p.a., according to e xperie nce, less £100 for full 
residential emoluments. The appointme nt will, in the first 


instance, be for 6 months. Successful applicant will assist and 
deputise for the Medical Officer. 


Applications, giving age 
experience, accompanied by 
should be forwarded to 

WILLIAM JONES, Secretary, Wrexham, 

Powys, and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham, 
WESTON-SUPER-MARE GENERAL HOSPITAL. 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment of HOUSE OFFICER 
(House Physician) first or subsequent post. Duties to commence 
as soon as possible. 

Applications, stating age, qualifications, and 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston- -super-Mare Hospital 
Management Committee, Royal West of England Convalescent 
Hospital, Weston-super-Mare. 

WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointments of 2 HOUSE OFFICERS 
(first or subsequent posts), House Surgeons. Duties to commence 
as Soon as possible. 

Applications, stating age, qualifications, 
together with names and addresses of 
addressed to the Secretary, 
Management Committee, Royal West of England Convalescent 
Hospital, Weston-super- Mare. 

YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
appointments : 
Westwood Hospital, Beverley, Yorks 
(a) SENIOR ORTHOPADIC HOUSE su TRGEON required 
immediately. Post recognised for F.R.C. 
(b) HOUSE SURGEON required for gene ral surgic al duties. 
Post vacant mid-June. Recognised for F 
East Riding General Hospital, 
(c) SENIOR HOUSE PHYSICIAN. 
(7) HOUSE PHYSICIAN. Post’ vacant 
include medical wards, outpatients, 
Broadgate Hospital, Beverley, 

(e) HOUSE PHYSICIAN 

duties. Post vacant now. 

Salaries for (a) and (¢c) £670 p.a., 
£350-£450 p.a., 

Applications, 
to the Secretary, 


(170 Beds.) 
MANAGEMENT 


qualifications, and 
recent testimonials, should 


nationality, qualifications, 
copies of 2 recent 


and 
testimonials, 


(110 


experience, 


and experience, 
, 2 referees, should be 
Weston-super-Mare Hospital 


Driffield, Yorks 


now. Duties to 
and some anesthetics. 
Yorks (Mental) 

required for general medical 


and for (b), (d@), 

according to previous posts held. 
stating age, qualifications, and laced 
Westwood Hospital, Beverley, Yorks 


CHANNEL ISLANDS, JERSEY, GENERAL HOSPITAL. 
Applications are invited for the post of RESIDENT SURGICAL 
OFFICER at the above Hospital. Previous experience is 
essential. The Hospital has 100 surgical beds and there is 
ample scope for surgery, the post is suitable for a candidate for 
the F.R.C.S. and will be vacant on Ist August, 1952. The 
appointment is for 6 months ip the first instance but is renewable 
for a further 6 months. Salary £700 p.a. less £100 for residential 
emoluments. 

Applications to be submitted not later than 28th June. 
to the President, Public Health Committee, 
Jersey, C. 
U.S.A. NORTON MEMORIAL INFIRMARY, Louisville, 
KENTUCKY, U.S.A. (280-Bed General Hospital with special 
department in psychiatry. ) Approved by American College of 
Surgeons and by American Medical Association for Internship 
and Residency. INTERNSHIPS beginning Ist July, 1952. 
Only graduates from approved university schools accepted. 
Excellent rotating services in medicine, surgery, obstetrics, and 
psychiatry. Stipend $150 per month, plus full maiptenance. 

Apply air mail to A. E. HARDGROVE, Administrator. 


U.S.A. one ratio me HOSPITAL, Bridgeport, Connec- 
TicuT. ROTATING INTERNSHIPS availab le, also approved 
RESIDENCIES in Obstetrics, Pathology, and Surgery. Full 
maintenance, Stipend $100-$150 per month 

Apply Administrator. 


and (¢), 


1952, 
General Hospital. 
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NEW YORK. THE BROOKLYN HOSPITAL, Brooklyn,1. 
2 JUNIOR ASSISTANT RESIDENCIES in Internal Medicine, 
2 JUNIOR ASSISTANT RESIDENCIES in Surgery, 2 
ROTATING INTERNSHIPS in active general teaching hospital 
connected with medical school; fully approved residency 
programmes. Liberal stipends and perquisites. 
Apply tf ~~ SSELL CLARK, 


Director. 
The Brooklyn Hospital, Brooklyn, 1 


» New York. 





Public Appointments 


BUCKS COUNTY COUNCIL. Applications are invited 
from registered medical practitioners for the appointment of 
ASSISTANT COUNTY MEDICAL OFFICER. Preference will 
be given to applicants possessing the Diploma in Public Health 
or the Diploma in Child Health. Salary on the scale £850—£50- 
£1150 p.a. Travelling and subsistence allowances on the County 
Council’s scale will be paid. The appointment is superannuable 
and subject to medical examination. 

Further particulars and forms of application may be obtained 
from the County Medical Officer, County Offices, Aylesbury, to 
w hom ——, applic ‘ations must be returned by 28th June, 
195 G R. Croucn, Clerk of the Bucks County Council. 

_ Hall, Aylesbury, May, 1952. 

BRIGHTON. COUNTY BOROUGH OF BRIGHTON. 
Applications are invited from registered medical practitioners 
for the appointment of ASSISTANT SCHOOL MEDICAL 
OFFICER AND ASSISTANT MEDICAL OFFICER OF 
HEALTH (Female). The duties at present are mainly in the 
School Health Service. The possession of the D.P.H. or D.C.H. 
will be an advantage. The salary scale is £850—£50-£1150 p.a. 

Application forms and particulars of appointment may be 
obtained from the Medical Officer of Health and School Medical 
Officer, Royal York Buildings, Brighton. Closing day 14th June. 


J. G. DREw, Town Clerk. 
Town Hall, Brighton, 


1, May, 1952. 

BIRMINGHAM. CITY OF BIRMINGHAM. Public 
HEALTH DEPARTMENT. Temporary ASSISTANT MEDICAL 
OFFICER (Male or Female) for Maternity and Child Welfare. 
The duties will be mainly in connection with maternity and 
child welfare as well as the medical aspects of the care of deprived 
children. Applicants should have had experience in work witb 
mothers and children, including a 6 months resident post in a 
maternity hospital and in a children’s hospital. The D.P.H. 
or D.C.H. will be considered an additional qualification. Salary 
£850—£50-£1150 p.a. according to qualifications and experience. 
Pension scheme (including Widows and Orphans); medical 
examination. 

Form obtainable from Medical Officer 
House, Birmingham, 3. Applications with 
be returned by 14th June. 
BIRMINGHAM. CITY OF BIRMINGHAM. 
HEALTH DEPARTMENT. Whole-time 
Maternity and Child Welfare. Duties will be concerned with 
dental inspection and treatment of expectant and nursing 
mothers, and young children up to the age of 5 years. Salary 
£800—£50—£1250 p.a., with placement on the scale according to 
experience, up to a maximum of 5 years. Pension scheme 
(including Widows and Orphans) ; medical examination. 

Applications, stating qualifications, and experience, with 
names of 3 referees, to be sent to Medical Officer of Health, 
Council House, Birmingham, 3, not later than 14th June. 
CROWN AGENTS FOR THE COLONIES. Medical 
OFFICER required for Falkland Islands Dependencies Survey 
for 1 tour of 9-12 months in the first instance to act as ship’s 
doctor on m.v. John Biscoe, leaving United Kingdom, October, 
1952. Salary scale £720, rising to £840 a year. Free messing. 
Leave on full salary. Candidates must possess qualifications 
registrable in the United Kingdom and have a knowledge of 
conservative dentistry. 

Apply at once by letter, stating age, full names in block letters, 

and full particulars of qualifications and experience, and 
mentioning this paper to the Crown Agents for the Colonies, 
4, Millbank, London, S.W.1, quoting (M.32062.G) on letter. 
The Crown Agents cannot undertake to acknowledge all applica- 
tions and will communicate only with applicants selected for 
further consideration. 
DUBLIN. LOCAL APPOINTMENTS COMMISSION, 
position vacant. ASSISTANT MEDICAL OFFICERS (4) 
in the Tuberculosis Service, Dublin Corporation. Essential 
qualifications inclnde 3 years experience in modern methods of 
the diagnosis and treatment of pulmonary tuberculosis. Salary 
£1000—£30—£1210. The vacancies at present are in (i) Crooksling 
Sanatorium (1 post); (ii) the Clinical Service of the Dublin 
Corporation’s T.B. Service (2 posts); (iii) Ballyowen Sana- 
torium (1 post). 

Application forms and particulars from the Secretary, 45, 
Upper O’Connell-street, Dublin. Latest time for receiving 
complete d application forms : 5 P.M. on 6th June, 1952. 
DUDLEY. COUNTY BOROUGH OF DUDLEY. Appli- 
cations are invited from Male registered medical practitioners 
for the appointment of DEPUTY MEDICAL OFFICER OF 
HEALTH AND DEPUTY SCHOOL MEDICAL OFFICER. 
Applicants must have the D.P.H. and have had previous 
experience in a Public Health Department. Recognition by 
the Ministry of Education for the ascertainment of educationally 
subnormal children is desirable. Puties are mainly clinical but 
will include administration and the Officer will act for the 
Medical Officer of Health in his absence. Salary in accordance 
with Industrial Court award, £966 13s. 4d.—£50-£1166 13s. 4d. 
p.a. Commencing salary in accordance with qualifications and 
experience. 

Applications, together with the names of 3 persons to whom 
reference may be made, should be received by me not later than 
Monday, 16th June, 1952 

P. D. 
Dudley, 





of Health, Council 
3 testimonials to 


Public 
DENTAL OFFICER for 


WADSWORTH, 
12th May, 1952. 


Town Clerk. 
The Council House, 
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HEREFORDSHIRE. Applications are invited from 
registered medical practitioners possessing a Diploma in Public 
Health for the whole-time appointment of ASSISTANT 
COUNTY MEDICAL OFFICER AND MEDICAL OFFICER 
OF HEALTH for the Leominster Borough, Bromyard Urban, 
Kington Urban, Leominster and Wigmore Rural, Bromyard 
Rural, Kington Rural, and Weobley Rural District Councils. 
The inclusive salary is in accordance with Industrial Court 
Awards 2285 and 2326 and will be on the scale £1306 5s., rising 
to £1593 15s. p.a. The person appointed must provide and use 
his own car in consideration of a travelling allowance in accord- 
ance with the County Council’s scale. 

Application on the prescribed form, which may be 
from the County Medical Officer, 35, Bridge-strect, 
—_ ad received by him within 14 days from the 
1ereot, 


HER MAJESTY’S COLONIAL SERVICE, Malaya. A 
SENIOR NUTRITION OFPICER is required in Malaya to 
take charge of the Division of Nutrition, Institute for Medical 
Research. The Officer selected will be required to organise and 
lead all nutrition research based on the Institute, but may have 
to work in laboratory, hospital, or anywhere in the field ; to 
give technical advice to the Government and Medical Services ; 
he may, in due course, be required to organise training courses 
for doctors and others in the principles of nutrition. Bio- 
chemistry, bacteriology, and pathology divisions are available 
to assist with investigations requiring laboratory facilities. 
Appointment subject to 3 years probation is available on a 
permanent basis with pension (non-contributory) at the age of 
55, or on short-term agreement for 3 years in the first instance. 
Doctors in the National Health Service may resign from the 
National Health Service but retain their superannuation rights 
during their time in Malaya (up to 6 years) and receive a resettle- 
ment grant of 20% of the aggregate of their Malayan salary on 
leaving Malaya at the end of their engagement. Doctors so 
appointed may be considered for permanent terms at any time 
during their employment. Basic salary is $1050 per mensem 
(£1470 p.a.). In addition, pensionable expatriation pay is 
payable at $200 per mensem (£280 p.a.). There is also a cost- 
of-living allowance at $240 per mensem (£336 p.a.) for single 
officers, $430 per mensem (£602 p.a.) for married officers without 
dependent children, and $505 per mensem (£707 p.a.) for 
married officers with 1 or more dependent children. The climate 
is, for the tropics, healthy. European children do well up to the 
age of about 6, and schools are available loc ‘ally. Income-tax 
is payable at Malayan rates which are lower than those in the 
United Kingdom. Government quarters with heavy furniture 
are provided at a low rental, or an allowance is paid in lieu of 


obtained 
Hereford, 
publication 


quarters. Free passages are provided for the doctor, his wife, 
and children under the age of 10 (not exceeding 4 persons 
besides himself) on appointment and once each way during 


each tour of duty of 3-4 years. Generous home leave is granted 

and local leave is pe srmissible. Candidates must possess medical 
qualifications registrable in the United Kingdom and should 
have a higher medical qualification, with at least 10 years post- 
graduate experience, and an expert knowledge of, and research 
experience in, the science and practice of nutrition. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
No. 27215/344/51). 


HER MAJESTY’S COLONIAL SERVICE. South 
PACIFIC HEALTH SERVICE. MEDICAL OFFICERS required for 
general medical duties in the South Pacific Health Service 


which includes posts in the Colony of Fiji, 
Islands Protectorate, the Gilbert and Ellice 
the British Service in the New Hebrides (Anglo-French Condo- 
minium). A selected candidate is normally posted to fill a 
particular vacancy in 1 of the above territories in the first 
instance but he may be transferred to any station within the 
South Pacific Health Service. As a member of the Colonial 
Medical Service he is also eligible to be selected for transfer on 
promotion to other Colonial territories if he wishes when 
vacancies occur. Appointments can be made on a permanent 
basis with pension (non-contributory) payable normally at the 
age of 55, or on short-term contract with gratuity on satis- 
factory completion of service. Salary scale ranges from £F840 
p.a. to £F1550 p.a. (£F111 equals £100 sterling). Cost-of-living 
allowance appropriate to local conditions payable in each of 
above-mentioned territories and a special allowance of £F125 
p.a. in all except Fiji. Pension is earned at the rate of 1/600th 
of the final pensionable emoluments for each completed month 
of service. The gratuity in respect of contract employment is 
payable on termination at the rate of £F25 on a salary of £F1000 
p.a. or less, and at the rate of £F37 10s. on a salary over £F1000 
for each completed 3 months of service. Quarters containing 
heavy furnishing are generally provided at rental of 10% of 
salary up to £F1200, plus 3% on any part of salary in excess 
of £F1200. Income-tax at local rates. Free passages provided 
on appointment for officer and family up to the cost of 5 adult 
passages, except in the case of Fiji, where the maximum is 
4 adult passages, and on leave up to the cost of 3 adult passages. 
Length of tour ranges from 2 to 4 years according to local 
conditions ; leave is earned at the rate of 4 or 5 days for each 
completed month of service ; in addition mid-tour leave of 3 
months in Australia or New Zealand is permissible in certain 
circumstances, on tours of 3 or 4 years in territories other 
than Fiji. There are schools in Fiji, but many Officers stationed 
elsewhere send their children to school in New Zealand or 
Australia. Candidates must possess medical qualifications 
registrable in the United Kingdom. Officers appointed to 
certain posts may be required to tour the islands in relatively 
small craft as a regular part of their duties. 


the British Solomon 
Islands Colony, and 


Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Sanctuary Buildings, Great 
Smith-street, London, 8.W.1 (quoting reference No. 


27215/326/52) 





HER ‘MAJESTY’S COLONIAL SERVICE, Malaya. 
Doctors having medical qualific ations registrable by the General 
Medical Council in the United Kingdom with at least 1 years 
experience after qualification, are required for the following 
posts : 

(1) MEDICAL OFFICERS AND MEDICAL OFFICERS OF 
HEALTH for general medical and health duties, including 
training of hospital assistants and nurses and to assist in teaching 
clinical work to students 

(2) BACTERIOLOGIST, for duty in the Institute for Medical 
Research, Malaya. Candidates should have a good academic 
record. Experience in bacteriology is desirable. 

(3) MEDICA OFFICERS (Anesthetists), to administer 
anesthetics in larger hospitals and to instruct Junior Medical 
Officers. Candidates must have a Diploma in Anesthetics. 

(4) MEDICAL OFFICERS (Alienists), to take charge of beds 
in a mental hospital, under the supervision of the Medical 
Superintendent and, if required, to give evidence in medico- 
legal cases. Candidates must possess a Diploma in Psychological 
Medicine and have had experience in mental hospitals. 

(5) PATHOLOGIST, to carry out the diagnostic examination 
of pathological and bacteriological specimens and to undertake 
research as directed. Post-mortem examinations and some 
medicolegal work would also be required. Capdidates should 
have at least 2 years experience of clinical petpolasy. general 


bacteriology, and particularly of morbid histology, and give 
evidence of ability to undertake research. 
(6) RADIOLOGISTS, for general medical duties and as 


hospital radiologists. Candidates should have 
in Medical Radiology or considerable 
work. 

(7) ASSISTANT PATHOLOGIST, 
Medical Department on routine 
and serological investigation. 
between 25 and 35 years of age 

Appointments can be made 

(a) On probation a permanent establishment; (b) on 
employment from the National Health Service, and (c) on short- 
term contract with gratuity. 

(a) Permanent terms. Subject to 3 years probation, appoint- 
ments are permanent with pension (non-contributory ) at age 55. 
Salary is paid in the scale £952—£42-£1204—£1274-—£42-£1652 
p.a. There is also a cost-of-living allowance at varying rates, 
according to family circumstances, with minimum of £336 p.a. 
for single men, rising to maximum of £707 p.a. for married men 


either a Diploma 
experience in radiological 


for duty 
pathological, 
Preference 


in the Singapore 
bacteriological, 
is for single men aged 





with children (both rates rather higher when stationed in 
Singapore). 
Note.—Doctors with more than 1 years approved experience 


after age 25 (including service in H.M. Forces) enter the salary 
scale at points above the minimum according to their experi- 
ence ; and, 4 increments of salary are also given ae KF rs of 
approved higher qualifications (e.g., F.R.C.S., M.R.C ).P.H., 
D.A., &e.). 

(b) National Health Service. Doctors may resign from the 
National Health Service but retain their superannuation rights 
during their time in Malaya (up to 6 years), and receive a resettle- 
ment grant of 20°, of the aggregate of their Malaya salary on 
leaving Malaya at the end of their engagements. Emoluments 
as under (a) including incremental credit for experience and 
higher qualifications as in note under (a). Doctors so appointed 
may be considered for permanent terms at any time during their 
colonial employment provided they surrender their rights to the 
resettlement grant and payment by Malayan Governments of 
Superannuation contributions. 

(c) Contract terms. The contract will be for 3 years resident 
service, renewable for,a further tour of 3 years by mutual 
agreement. Salary and cost-of-living allowance as under (a) 
including incremental credit for experience and higher qualifica- 
tions as in note under (a). In addition a gratuity earned at 
the rate of £300-£450 p.a., according to salary is paid on expiry 
of contract. 

Doctors on contract may be considered for appointment to the 
permanent establishment at any time on their agreeing to 
surrender their gratuity earning rights. In all 3 types of 
appointment the rates of salary and gratuity granted refer to 
doctors eligible for ‘‘ expatriate terms ” under Malayan Regula- 
tions (e.g., whose permanent homes are in the United Kingdom, 
Ireland, Australia, Canada, &c.). 

A limited number of doctors liable for call-up under the 
National Service Act, 1948, may apply, and if appointed will be 
granted indefinite deferment of call-up on completion of a 
minimum period of 1 tour of 3 years in the Malayan Medical Service. 

The climate is, for the tropics, healthy. European children do 
well up to the age of about 6 and schools are available locally. 
Income-tax is payable at Malayan rates which are lower than 
those in the United Kingdom. Government quarters with heavy 
furniture are provided at a low rental, or an allowance is paid 
in lieu of quarters. Free passages are provided for the doctor, 
his wife, and children under the age of 10 (not exceeding 4 
persons besides himself) on appointment and once each way 
during each tour of duty of 3-4 years. Generous home leave is 
granted and local leave is permissible. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Sanctuary Buildings, Great 
Smith-street, London, S8.W.1 (quoting reference No. 
27215/242/52). 

HERTFORDSHIRE COUNTY COUNCIL. Health Depart- 
Applications are invited from medical practitioners for 
the appointment of ASSISTANT COUNTY MEDICAL 


OFFICER. Duties will be mainly school medical inspection and 
maternity and child-welfare work. A diploma in Public Health 
or Child Health is desirable, although not essential. The salary 


will be £850—£50—£1150 p.a., the starting salary depending upon 
previous experience. A car is essential. Travelling and 


subsistence allowance for an ‘** outside post ”’ will be paid. 
Application forms and further paste ulars can be obtained 
from the County Medical Officer, County Hall, Hertford, to 


whom they should be returned within 14 days of the 


publication 
of this advertisement. 
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LANCASHIRE COUNTY COUNCIL. Applications invited 
from registered medical practitioners for appointment of 6 
ASSISTANT DIVISIONAL MEDICAL OFFICERS. Possession 
of D.P.H. desirable. Salary £850-£50-£1150 p.a. Travelling 
and subsistence allowances where applicable. Posts super- 
annuable. 

Application forms and further 
County Medical Officer 
Preston. 


particulars obtainable from 
of Health, East Cliff County Offices, 


LEICESTER. CITY OF LEICESTER. Senior Assistant 
SCHOOL MEDICAL OFFICER AND ASSISTANT MEDICAL 
OFFICER OF HEALTH, Registered medical practitioners 
having experience in«the School Health Service are invited to 
apply for the above appointment. The Officer appointed will 
work under the general control of the Medical Officer of Health 
but more directly as Senior Assistant to the Senior Medical 
Officer who is in charge of the School Health Service Depart- 
ment. Duties will also include those of Assistant Medical Officer 
of Health. The salary will be at the rate for an Assistant Medical 
Officer plus £100—i.e., £950-£50-£1250 p.a., and the com- 
mencing salary will be dete rmined by reference to the applicant’s 
previous experience. The appointment is superannuable and 
subject to termination by 3 months notice. 

Full details of the appointment may be obtained by reference 
to the undersigned to whom applications should be sent, on the 
official application form, within 14 days of the appearance of 
this advertisement. 

. K. MACDONALD, 
Medical Offic or of He “alth and School Medical Officer. 
Health Department, Grey Friars, Leicester. 


MIDDLESEX COUNTY COUNCIL. 
DEPARTMENT. ASSISTANT MEDIC 
initially in (a) Area 1 (Enfield, parts of) Female required, 
(b) Area 10 (Staines, Feltham, Twickenham, Sunbury). Whole- 
time duties include supervision of health of school-children, 
mothers and young children attending Health Clinics and 
children attending day nurse me 8, Ly egy’ with routine medical 
inspection at schools. D.P.H., C.P.H., D.C.H., or experience in 
these branches of public health work an advantage. Salary 
£850-£50-£1150 p.a. inclusive. Established. Subject to 
medical assessment and prescribed conditions. 
Applications (no forms), stating age, qualifications, experi- 
ence, hames of 2 referees, to (a) Joint Area Medical Officer, 
Public Offices, Enfield, (6) Area Medical Officer, Elmfield House, 
High-street, Teddington, by 14th June, 1952 (quoting K.797L). 

Canvassing disqualifie a 
C. W. RADCLIFFE, 


County Health 
AL OFFICERS required, 


Clerk of the County Council. 


SALFORD. CITY OF SALFORD EDUCATION COM- 
MITTER. Applications are invited from registered medical 
practitioners for the post of ASSISTANT MEDICAL OFFICER 
OF HEALTH AND ASSISTANT SCHOOL MEDICAL 
OFFICER. Preference will be given to candidates possessing 
the D.C.H. or D.P.H. The duties will consist mainly of medical 
inspection of school-children, maternity and child welfare, and 
such other public health work as the Medical Officer of Health 
and School Medical Officer may direct. Salary £850—£50 

£1150 p.a. In fixing the commencing salary consideration will 
be given to the candidate’s experience and qualifications. The 
appointment is subject to, the usual conditions of Local Govern- 
ment Service. 

Forms of application from the 
Education Office, Chapel-street, Salford, 
be returned not later than L4th June, 1952 

Ho. i. TOMSON, 


SHEFFIELD EDUCATION COMMITTEE. Applications 
are invited from duly qualified medical practitioners (Men and 
Women) for appointment as ASSISTANT SCHOOL MEDICAL 
OFFICER. Special consideration will be given to the applica- 
tions of candidates who have had experience in the treatment of 
children. Possession of the D.P.H. or D.C.H. qualifications will 
be an advantage. Salary £850 p.a., rising to £1150 p.a. by annual 
increments of £50. Superannuable post. Subject to satisfactory 
medical examination. ; 
Application forms and particulars of the appointment. obtain- 
able on receipt of stamped addressed foolscap envelope, to be 
returned to the Director of Education, Leopold-street, Sheffield, 
by 14th June, 1952. 


pen, of Education, 
, to whom they should 


Town Clerk. 


ROYAL NAVAL MEDICAL SERVICE 


Candidates are invited for service as Medical Officers 
in the Royal Navy—preferably below 28 years. 


They must be British subjects whose parents are 
British subjects, and be medically fit. No examination 
will be held but an interview will be required. 


Initial entry will be for 4 years’ short service after 
which gratuity of £600 (tax free) is payable, but per- 
manent commissions are available for selected short- 
service officers. 


Officers entered on or after Ist January, 1951, will be 
eligible to be considered for ante-dates of seniority up to 
2 years for service in recognized civil hospitals, etc. 

For full details apply 


MEDICAL DIRECTOR-GENERAL, 
Admiralty, S.W.1. 





General Practice 
For an Executive Council post apply on form E.C. 164 obtainable from 
the council. Mark envelope ‘* Vacancy.”’ 





LINCOLN. 


CITY OF LINCOLN. Applications invited 
for VACANCY chiefly Urban. List at present approximately 
2750. Accommodation may be available. Apply on E.C.16A 
before 14th June, 1952, to the ¢ Jerk, Executive Council for the 
City of Lincoln, 27, Tentercroft-street, Lincoln. 

LIVERPOOL (WALTON). Applications invited for 
Practice VACANCY (Urban). List approximately 6500. 


Premises available 
to the satisfaction of the 
on Form E.C.16A to the 
12th June, 1952 


for purchase : failing which accommodation 

Council must be provided. Apply 

undersigned, not later than Thursday, 
J. G. DONCASTER, 

Clerk of the Liverpool Executive Council. 


36, Princes-road, Liverpool, 8 





Hospital Services : Non-Medical Appointments 


CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 





MENT COMMITTER. Applications are invited for the post of 
SENIOR TECHNICIAN with experience in Hematology 
for the Centre Pathology Laboratory, Bangor, North Wales. 


Salary and conditions of service in accordance 
mendations of the Whitley Council. 

Applications, stating age, qualifications, 
together with the names and addresses of 2 
forwarded within 14 days of the appearance of this udvertise- 
ment, to the Secretary, Plas Gwyn, Ffriddoedd-road, Bangor. 
CHILDREN’S HOSPITAL, Sydenham, S.E.26. (100 Beds.) 
SENIOR TECHNICIAN required at above Hospital, to take 
charge of laboratory, under Visiting Pathologist, dealing witb 
all branches of hospital work. 

Applications to the Administrative Officer by 6th June. 
HERTFORD COUNTY HOSPITAL, Hertford, Herts. 
Applications invited for post of PATHOLOGICAL LABORA- 
TORY TECHNICIAN (Male). Experience in hospital laboratory 
work essential. Qualifications, salary, and conditions of service 
in accordance with Whitley Council Professional and Technical 

” recommendations. Successful candidate may ultimately 
be considered for promotion to Senior Technician, Post super- 
annuable. 

Applications, 
Administrative 


with the recom 


and experience, 
referees, should be 


stating details and 


Officer. 


names of 2 referees, to 





Miscellaneous 


To non-professional posts the Notification of Vacancies Order 1952 applies 





Church Missionary Society (C. of E.). 
required, M.S. or F.R.C.S., in Surgery Department of Vellore 
Christian Medical College (supported by over 40 societies and 
the only Christian institution giving medical degrees in India). 
Initial contract 3 years, with the possibility of renewal by mutual 
agreement. Applicants should have had experience as Surgical 
Registrar and preferably teaching experience. The post offers 
unrivalled clinical experience in orthopedics of leprosy, &c., 
and surgery of tropical conditions. Remuneration at missionary 
allowance rates. Applicants must be convinced Christians in 
full sympathy with the aims of C.M.S Further information 
from Medical Superintendent, C.M.S., 6, Salisbury-square, 
London, E.C. 


South India. Locum 


Physiotherapist. Dutch girl, 27 years, seeks post in 
English Hospital.—Write to Scheltema en Holkema. Rokin 
74/76 Amsterdam, Holland, quoting No. 50. 

Secretary/Receptionist seeks post in London. Some 
nursing experience and knowledge of medical terms. Highest 
shorthand and typing speeds.—Address, No. 687, THE LANCET 


Office, 7, Adam-street, Adelphi, 
Upper Wimpole-street, W.1. Spacious consulilne-coome 
and suite to let. Ground and first floors. Rents from £350 p.a. 
inclusive of rates and service.-DRON AND WRIGHT, 17, Coleman- 
street, E.C.2. (MONarch 6946). 

West End furnished Consulting-room. 
Address, No. 685, THe LANCET Office, 7, 
London, W.C.2. 

Consulting-rooms in Mayfair comprising first-floor suite 
of 3 rooms.—For further particulars apply KEITH CARDALE 
GROVES AND Co., 43, North Audley-street, W.1 (MAYfair 4631). 


London, W.C. 


Part time.— 
Adam-street, Adelphi, 


Cripplegate Secretarial College, Golden-lane, E.C.1. 
Tel.: MONarch 2828. For Lady Graduates, and Public, 
Private, and Secondary Grammar School girls only.—For 


further information please apply to : The Clerk to the Governors, 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, Lrp., 98 Victoria-street, S.W.1 (Phone : VICtoria 
0141), who are specialists in this kind of work. 

“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 Is. fee to : WELBECK 
BIOLOGICAL LABORATORIES, 26, + | aoe Portland-place, 


W.1 (Telephone : MUSeum : Gee. 

Microscopes. Secondhand Sarenian: guaranteed sound 
order. Write for List. Deferred terms if required.—WALLACE 
Heaton Lrp., 127, New Bond-street, W.1 (MAYfair 7511). 


* Report on a National Survey concerning Patients with 
Cancer Nursed at Home.’’ Published May, 1952. Limited copies 
now available 2s. 6d. post free from : Secretary, Marie Curie 
Memorial, 124, Sloane-street, S.W.1. 

Hypnotism. Will all Doctors interested in this subject 
for Medical purposes please write to the Secretary, British 
Society of Medical Hypnotists, 48, Wick Hall, Hove, 2, Sussex. 
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One of the most distres- 

sing accompaniments of 

hay fever is nasal conges- 
tion. NEOPHRYN —al- 
ready well-tried in colds and 
rhinitis—may prove a valu 

able symptomatic aid here. 

Three or four drops are instilled 
into each nostril. The patient 
should lie flat with chin raised and 
neck fully extended, and maintain 


this position for two minutes. 


Medical Literature available on request. 


NEOPHRYN 


BRAND OF NASAL SOLUTION 


Trade Mark 


Neophryn is known overseas as Neosynephrine 


PRODUCTS LTD. AFRICA HOUSE, KINGSWAY, LONDON, W.C.2. 











